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Diagnostic Report

®
a
Foms Agilus Disgresticz Ltd. (Formery SRL L1d)

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID @ FH.5627069 CLIENT PATIENT ID : UID:56270589

ACCESSION NO :  0022WF002362  AGE: 45 Years sex : Female ABHA NO :

DRAWN @ 13/06/2023 12:43:00 RECEIVED : 13/06/2023 12:43:54 REPORTED : 13/06/2023 14:28:56
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
RILLNO-1501230PCRO33114
BILLNO-1501230PCR033114

El‘est Report Status  Final Resulis Biological Reference Interval UnitsJ

BIOCHEMISTRY

FPBS(POST PRANDIAL BLOOD SUGAR) 79 70 - 140 mg/dL

METHID : HEXOKINASE
GLUCOSE, POST-PRANDIAL, PLASMA
0 ; :
— 18-JAN-2020 13:50 13-JUN-2023 13:58
I tormalRange (o PI— S
Comments

NOTE:- POST PRANDIAL PLASMA GLUCOSE VALUES TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucsss leval in comparsan te post prandial alucose levil may be sesn due to affect of Oral Hypoglymasoics & Inzulin
treztment, Renal Glyssuria, Glycaemic index & response to food consumed, Alimentary Hypoglytemia, thereased inculin response & sensitivity ete Additonal test HoALC

#*gnd Of Report**
Please visit www.srlworld.com for related Test information for this accession
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Agilus Diagnostics Ltd (Formerly SRL Ltd}

Hiranandanl Hospital-Vashi, Minl Seashore Road, Sector 10,
Mavi Murnbal, 400703

Maharzshira, Indla

Tel : 022-35159222,022-45723322,

CIN - U743953PB1835PLCO45956
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MC-2275 i ' Foms Agilus Disgrostics Ltd, (Fermarty SAL Lrd)

PATIENT NAME : MRS.ABHILASHA SINGH

FATIENTID :  FH.5627069 CLIENT PATIENT 1D 1 UID:5827039

ACCESSION NO @ 0022WF002362 AGE: 45 Years SEX : Female ABHA NO :

DRAEWN :  13/06/2023 12:43:00 RECEIVED : 13/06/2023 12:43:54 REPORTED ¢ 13/06/2023 14:28:56
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
BILLNO-1501230PCR033114
BILLNO-1501230PCRO33114

Fest Report Status  Final Results Biological Reference Interval Units J

Dr.Alcta Dubey

Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranardani Huspital-Vashi, Mini Seashore Road, Ssctor 10,
Navi Mumbai, 400703
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Diagnostic Report

N
&~

PATIENT NAME : MRS,ABHILASHA SINGH

.

MC-2275

42 Fortis

agilus>>

tagnostics

Agilus Disgrosticg Led [Formerly SRL Ltd.)

FATIENT 1D : FH.5627069

ACCESSION NO©  Q022WF002328  AGE:
CEAWN G 13/06/2023 09:56:00

CLIENT NAME : FORTIS VASHI-CHC -SPLZD

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
BILLNO-1501230PCR0O33114
RILLNO-1501230PCR0O33114

45 Years
RECEIVED :

CLIENT PATIENT ID : UiD:5627069

SEX : Female
13/06/2023 09:56:57

REFERRING DOCTOR :

ABHA NO ;
REPCRIED :

13/06/2023 16:23:49

Fest Report Status  Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
SPECTRIPH

METHOD ¢

TOMETRY
RED BLOCD CELL (RBC) COUNT
METHOD : ELECTRITAL TMFEDSRCE

WHITE BLOOD CELL (WBC) COUNT

12.4

4.37

5.62

METHOD : DOUBLE HIDRODYRAMIC SEQUEH-—IALSr’STEM\'Dr}S:)C!’F}ME’.’.:.‘l‘

PLATELET COUNT
METHOD ; ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV)
METHOD @ CALCULATED PARAMETER
MEAN CORFUSCULAR VOLUME (MCV)
METHOD ; CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHID : CALCULATED FARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
— CONCENTRATION(MCHC)
METHOD ; CALCULATED FARA METER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD ¢ CALCULATED PARAMETER
MENTZER INDEX

MEAN PLATELET VOLUME (MPV)
METHOD : CALCLLATED PARAYMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS

METROD : FLOWCITOMETRY
LYMPHOCYTES

METHOD : FLOWCYTOMETRY
MONOCYTES

METHOD : FLOWCYTOMETRY
EQOSINOFPHILS

METROD ¢ FLOWCTTOMETRY

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-vashi, Miai Seashore Road, Sector 10,

Mavi Mumbai, 400703

Maharaghica, India

Tel : 022-35135222,022-45723322,
CIN - U74809PB1935PLC045556
Email : -

197

36.0

82.3

28.4

34.6

i4.1

18.8
i4.4

66
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08

04

Sran to View Detzils

Low

High

High

High
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Scan to View Report

12.0 - 15.0
3.8-4.8
4.0 - 10.0
150 - 410
36 - 46

83 - 101
27.0-32.0
31.5-34.5
11.6 - 14.0
6.8 - 10.9
40 - 80

20 - 40
2:+.10
1~6

g/dL

mil/pl

thou/ul

thou/pl

fL

P9

g/dL

fL
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Diagnostic Report

PATIENT NAME : MRS.ABHILASHA SINGH

agilus>>

diagnostics

Agilus Disgrostics Ltd, [Formery SAL Ltd)

4 Fortis

FATIENTID : FH.5627069
ACCESSION MO @ 0022WF002328  AGE:
orawh :  13/08/2023 09:56:00 RECEIVED :

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UiD:5627069 REQNO-1534435
CORP-OFD

RILLNO-1501230PCRO33114
RILLNO-1501230PCR033114

45 Years
13/06/2023 05:56:57

CLIENT PATIENT ID : UID:5 627059

ABHA NO :
REPCRIED @

SEX ; Female
13/06/2023 16:23:49

REFERRING DOCTOR

UnitsJ

@‘. Report Status Final Results Biological Reference Interval

BASOPHILS 00 0-2 Ye
METHOD ; FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 373 2.0-7.0 thous/pl
METHOD : CAlFULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.24 1.0-3.0 thou/pl
METHOD 1 CALCU ATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.45 0.2-1.0 thou/pl
METHOD : CALCULATED PARAMETER

ASSOLUTE EQSINOPHIL COUNT 0.22 0.02 - 0.50 thaou/pl
METHOD : CALCULATED FARAMETER

ARSOLUTE BASOPHIL COUNT 0 Lew (.02 -0.10 thou/ul
METHOD ; CAI CULATED FARAMETER

NEUTROPHIL LYMPHOCYTE RATIO {NLR) 3.0

METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCORIC EXAMINATION

HWOICES-Mentzer index (MCWY]
emia tralt

a trait.

S.year
tend to show mild dis
to - The ding

=

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Yashi, Mini Seashare Raad, Sector 10,

Mavi Murmbal, 4
Maharzshira, I
Tel : 022-35155222,022-49723322,
CIN - U74E05PB1535PLC045856
Ernall : -

2C) Is an automated call-counter basad caloulsted screen 0

.3l threshiold of 3.3 for NLR showed a prog wpatic o
< old and NLR =3 3, 45.1% COVID-19 patients with mild

tic and predictive role of NLR, d-NLR and PLR In COVID-19 patients ; A.-P. Yang, 2t al.; Internat
This ratia glement is @ calculated paramater and ottt of NABL scope.

PREDOMINANTLY NORMOCYTIC NORMOCHRGMIC

NORMAL MORPHOLOGY

ADEQUATE

Al te differentiate cazas of Trun delicisncy ana=mal>13}

ucracytic ansenia, This nesds t2 be inteepratad inling with giinical correlaton and suspican, Est wation of Hea2 remains the goid £52

bility of clivical symptoms b change from mild to severe in O
gease might Lecome sevals. By contzst, when age < 49.5

nal immunopharmacaitgy 84 (2020) 156504
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Diagnostic Report

MC-2275

PATIENT NAME : MRS.ABHILASHA SINGH

ilus>»

diagnostics

ag

Agiluz Disgrestics L4, [Fermerly SRL Lid)

42 Fortis

PATIENTID : FH.5627069
ACCESSIAN NO:  0022WF002328 AGE: 45 Years SEX : Female
DoAWN:  13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57

CLIENT NAME : FORTIS VASHI-CHC ~SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
UID:5627069 REQNO-1534435
CORP-GPD
BILLNO-1501230PCRO33114
BILLNO-1501230PCR133114

CLIENT PATIENT ID : UID:5827063

AEBHA NO @

REPORTED : 13/06/2023 16:23:49

Eest Report Status  Final Results Biological Reference Interval
N 2 HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE
(ESR),WHOLE BLOOD
E.S.R 25 High 0 - 20 mm at 1 hr
METHOD : WESTERLHEN METHOD
Inl;rpretation(s)

RATE (ESR} WHOLE BLODD-TEST DESCRIPTION :-
(E5R) is a test that indirectly measures the degres of lafiammation pr

=< in @ sample of binod that has been placed inte a tall, Whin, vertical &

. of the tube afier one hour, Nowadays fully aytomated instruments 2

a2

ZYTE SE

MTATION

[ Is 3 non-specific test that may be elevyted in 2 nu bier of different conditions. It pr
inflams CRF is superior to ESR because it Is miore sensitive and reflects a more rapid change,
TEST INTERPRETATION

Increase In: Iniestions, Vascolities, Inflarmatary arthetis, Fenal dise
£ Sl My Fgiid.

ed ESA(>100 mm/hour) in patients with ill-defined symptoms dires
anies, connective tissue di 2, Severs infactions such as ba terial £
i first i sar Is 0-49 mos/hr(82 if anemic) and in s& and trimastar (D=
Palycythermia vara, Sicklz cell anemia

ESR is not dizg

stie;

ry atcsteial

docarditis)

In pieg
Decreasad in:

LIMITATIONS

False elevated ESR : lncres
False Dacreased : Pokilody
salicylat=s)

cholasterclamia
=n, Veiy high WaC cou

filsy tran &tc), Hy
z, Low i

i

ogei, Drugs{Mitamin A, De
leCCalle sphargoytes), Micrs

tosh

REFERENCE :
1, Natlian and Oski‘s Hasmatol
the adult reference range Is *Practical Haematology by Dacle aid Lewis, 10th edition.

ent in the body.

avides gene 3l info

Avisriia, Malignances and plasma cell dyss
cts the physician Lo sg2
3 1

w5 fle( 35 if ahemic), ESR ratums o normal Ath wesk o

of Infancy and Childhood, Sth edition; 2. Paediatiic raference intervals, A%

he tast actually mes
Its are reported as the millinst

a5 the rate of fall
of clear fluid (plasma} that

ilable to measure ESR

t Lhe presence of an

ra=ing, A-ute allegy Tiz njery, Pregnandy,

352 {Parapruisinamiag,

ch for & systemic dise

st-partum.

ts; Drugs{Qui

CC Press, 7th editica, Edited by S Soldin;3. The refzience for

i
i

i IMMUNOHAEMATOLOGY

ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE A
METHOD : TUBE AGGLUTINETION
RH TYPE POSITIVE

METHOD : TURE a5GLUTINATION

Interpratalion(s)

A AUP & RH TiPE, EDTA WHOLE BLO iad by antigens and antibodies present in the biood. Ant s are protein mudecales found o the surface
of red blood calls. Astibadies are foend Tn pl of groun, red cells are mvaed with different antibody s to give ABD or

as the results of previous ABO end Rh grow

P
sl

avallahility

The test is parformed by both forward as wall as reverse grav; ing methods,

Agilus Diagnostics Ltd (Formerly SRL Ltd)

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

Maharashira, India

Tel ; 022-35199222,022-45723322,

CIN - UT48957B1355PLCO45956

Emall @ -

Sean to View Details

p (Blood Graup} fur pregnant wamien &g not available, pleasz chack with

the patieit records for
Page 3 Of 15
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X diagnostics
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MC-2275 S ; :
Agilus Diagrostics Ltd, (Formery SRL Ltd)

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID :  FH.5627069 CLIENT PATIENT ID : UID:5627063

ACCESSION NO :  0022WF002328 AGE: 45 Years SEX : Female ABHA NO :

DoAWN ¢ 13/06/2023 09:56:00 RECEIVED : 13/06/2023 05:56:57 REPCRIED : 13/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
RILLNO-1501230PCRO33114
BILLNO-1501230PCR033114

[;st Report Status  FEinal Results Biological Reference Interval J
f §
; BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.89 0.2-1.0 mg,/dL
METHOD 1 JERCRASELL AND GROFF
BILIRUBIN, DIRECT 0.19 0.0-0.2 mag/dL
METHOD © JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.70 0.1-1.0 mg/dL
METHOD @ CALCULATED FERAMETER
TOTAL PROTEIN 8.6 High 6.4 - 8.2 g/dL
METHOD : BILRET
ALBUMIN 4.3 3.4-5.0 g/dL
METHOD © BCR DYE BINDING
GLOBULIN 4.3 High 2.0-4.1 g/dL
METHOD : CALCULATED FATAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD ; CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 27 15 - 37 u/L
METHOT ; WV WITH F5P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 31 < 34.0 u/L
- METHOD : UV wiTH P37
ALKALINE PHOSPHATASE S8 36 -120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 35 5-58 u/L
METHOD @ GAMMA GLUTAMYLCARBOKY 4NITROANILIDE
LACTATE DEHYDROGEMASE 156 100 - 150 u/L

METHOD @ LACTATE -F/RUVATE

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6-20 mg/dL

METHOD | UREASE = LIV

Agilus Diagnostics Ltd (Formerly SRL Ltd 1 P f 15
Hiranandani Ho '“al-Va::lEi, Mini S':“: shore Fl.-:—g-:!, Sector 10, %ﬁ% iU qage 4 o

Mt OB i | [Esaasas |
Maharzshi-z, I TR N . # d

Tel : 022-35153222,022-45723322, EFRERTw % Patient Ref, No, 22000000851087
CIN - U74B99PBLSS5PLCO45956 Scan to View Details Scan to View Repaort

Email ¢ -



Diagnostic Report

agilus>>

diagnostics
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MC-2275
hms Agllus Disgrcstics Lad, (Formerly SRL Ltd))

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID :  FH.5627069 CLIENT PATIENT ID : UID:5627028

ACCESSION NO: 0022WF002328 AGE: 45Years SEX : Female ABHA NO :

DRAWN @ 13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57 REPORTED : 12/06/2023 16:23:49
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:562706% REQNO-1534435
CORP-OPD
BILLNO-1501230PCR0O33114
BILLNO-1501230PCR033114

Fest Report Status  Final Results Biclogical Reference Interval J
& BLOOD UREA NITROGEN
214
16.8
| 126+
| sad
E 8.4 I 2.
s
g 424 6
o - ]
18-J4N-2020 11:04 13-JUN-2023 11:10
s Biological Reference Intervali 6 - 20 mg/dl Cats- b

CREATININE EGFR- EPI

CREATININE 0.84 0.60-1.10 mig/dL

METHOD ¢ AL 2L TNE BICAATE KINETIC JAFFES
AGE 45 years
GLOMERULAR FILTRATION RATE (FEMALE) 87.28 Refer Interpretation Below mL/min/1.73m?2

METHOD @ CALCULATED PARAMETER

Agilus Diagnostlcs Ltd (Formerly SRL Ltd)

Hiranandani He ital-Vashi, Mini Seashore Road, Sector 10, g,.s;f EI\ [=]? “TE! age 50f 15
=l o - IIlIE@&E@EE%EE&IHII
Maharashira, India %% b ‘" Ly ,. -

thiey Patient Ref, No, 22000000851087

Tel : 022-35133222,022-45723322, EF e [ ft=
CIN = U74855FB1535PLCT4595 Scan to View Details Scan to View Report
Ernail ¢ -
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Diagnostic Report <,

MC-2275

PATIENT NAME : MRS.ABHILASHA SINGH

llus>»

diagnostics

a9

Agitus Disgrostics Lid, (Formesly SRL L)

42 Fortis

ABHA NO :

REPORTED 13/06/2023 16:23:49

PATIENTID :  FH.5627069 CLIENT PATIENT ID : UID:5627059
ACCESSION NO:  0022WF002328 AGE: 45 Years SEX : Female

DRANN: 13/06/2023 09:56:00 RECEIVED : 13/06/2023 05:56:57
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
BILLNO-1501230PCRO33114
BILLNO-1501230PCR033114

Results

Test Report Status  Final

Biological Reference Interval

i CREATININE

2.1

1,684

1.26

o828
0.84 -

0.42 4

(L1181 1| M 5

o

ﬂﬂ.‘.

18-1AN-2020 11:04
—s— Bislogical Refer=nce Intervah 0,60 -1.10 mg/dl

13-JUN-2023 11:10

BUN/CREAT RATIO
BUN/CREAT RATIO
METRDD ; CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID
METHOD : URTCASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN
METHOD : BILURET
ALBUMIN, SERUM
ALBUMIN
METHOD : BCP DYE BINDING
GLOBULIN
GLOBULIN
METROD 1 CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM
METHOD : ISE INCHRECT
POTASSIUM, SERUM
Agilus Diagnostics Ltd (Formerly SRL Ltd)

dani Hospital-Vashi, Mini Seashor d, Sector 10, AR
e st oo i, ashore Road, Sector 10 z?a'l 2 3‘4—&
Mahaia: , India P e LY
Tel : 022-35155222,022-45723322,

C045856

CIN - U74805PB1555PLC045856
Email @ -

9,52

4.1

8.6

High

4.3

4.3 High

5.00 - 15.00
2.6-6.0 mg/dL
6.4 -8.2 gfdL
3.4-5.0 g/dL
2.0-4.1

g/dL

136 - 145 minol/L

3.50 - 5.10

mimal/L
Page 6 Of 15
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Diagnostic Report

agilus>»>

diagnostics

() Fortis | S22

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID : FH.5627069 CLIENT PATIENT ID : UID: 5827089

ACCESSION ND :  0022WF002328 AGE: 45 Years sEX : Female ABHA NO :

DRAWN @ 13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57 REPORTED :  13/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UID:5627069 REGNO-1534435

CORP-OPD

BILLNO-1501230PCRO33114
RILLNO-1501230PCRO33114

Test Report Status  Final Results Riclogical Reference Interval

METHOD : 1SE INDIRECT
A~ CHLORIDE, SERUM 106 98 - 107 mirnal/L
METHOD : ISE IHDIFECT

Interpretation(s)

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 95 Normal @ < 100 mg/dL
Pre-diabetes: 100-125
Diabetas: >/=126
METHOD : HEXOKINASE

GLUCOSE, FASTING, PLASMA

FTiTTLy | E———

18-JAN-2020 16:46 13-JUN-2023 11:06
B HormaiRange Date

mﬂﬁlﬂiﬂﬂmﬁ!ﬂﬂﬁﬂw

WHOLE BLOOD

HBALC 52 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)

e
o=

METROD : HB VARIANT (HPLC)

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hespital-Vashi, Mini S2ashore Road, Sector 10,
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Diagnostic Report
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hms Agilus Diagriostics Ltd, (Formery SRLLtd)

PATIENT NAME : MRS.ABHILASHA SINGH

FATIENTID :  FH.5627069 CLIENT PATIENT ID : UID:5627089

ACCESSION NO: 0022WF002328 AGE: 45 Years SEX : Female ABHA NO :

DRAWN : 13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:58:57 REPORTED : 13/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UIiD:5627069 REQNO-1534435
CORP-OFD
RILLNO-1501230PCRO33114

BILLNO-1501230PCRO33114
lTest Report Status Final Results Biclogical Reference Interval
ESTIMATED AVERAGE GLUCOSE(EAG) 102.5 < 116.0 mg/dL

==o METHOD 1 CALCULATED P METER

GLYCOSYLATED HEMOGLORIN (HBALC)

376
! Hondiabehic
#1384
0 T 1
18-JAN-2020 13:37 13-JUN-2023 14:17
) PO
Interpretation(s)

LIVER, FUNCTION FROFILE, SERLIM-
Bilirubin is 2 yalicwish pgment found in bile and is & breskdown product of normal hema catabefism, Bilirubin is excreted In bile zno U
yellow discg ‘o in jaundice Elevated levels results from iicreased bilirukin production (eg, he otysis and Ineffective & ythropa
ohsl and hepatitie), and atmarmal bilirubin metabolism (29, hereditary and necnatal jaundice), Conjugated (dir=<t) bilir:bin is alevs
(indirect) bifirubin In viral hepatitis, Drug resctions, aleoholic liver dissase Conjugated (dirsct) Bilimibin is aleo slevatad mare than unco 1 ot bilirebin
there is same kind of bisckage of the hile ducts like in Gallstanes getting wte the bile ducts, tumors &S<aring of the bile ducts. Tncreased LNco0-g= ad {indirect) bi
may be a result of Hematytic or pernicious anemia, Transfusion reaction & a cammen metabolle condition termed Glltbert syndroma, due 2 e le sele Of Lhie #nzyme that
attaches sugar motecules to biliubin.
AST is an enzyme found in var parts of the body, ASTIs f
clioncally as a maker for liver health, AST levels inciease du
pancreatins, hemochromatosis, AST levels may slso ingrzass after @ haart attack or sirenuous activity ALT test measures the amaount of t
d mainty in the liver, but also in smaller arnourts in the kidnays heart, muscles, and panirens It s com dy measured as a part of & diag
fdar injuny; te detarming liver heaith AST levels increass during acute hepalilis samatimas dye o a viral Infaction,lschamia &z the Wver,choomc
ruction of biie d cirrh

than uscon g

gated {

nund in Ehe liver, heart, s& slatal mussle, Kidneys, brain, and red biood gells, and it Is ¢oo wealy
g chronic viral hepatitis, pleckage of the bile duct, cirhosis of the liver liver cancar, Kijney fail

\is enzyme inthe bi
tic evaluat:un of

tain Found in all b sas with higher amounts of ALP include the liver, hile ducts and bane Ele cle are sean in Bilay .
2 i pmalacia, hepat fypesparathyrondism, Leukemia, Lymphoma, Pageis disease, Rid a 2 moemnal ALP de

in Hirpophesp ’ | Protein deficiency, Wiisans disease.

GGT |8 an enzyma found in cell membinnes of many tissuas mainly in the liver, kidney and pancress.It is alsz found in othar heart, brain

ed the source of normal enzyme a vity.Serum GGT has been cad as @n
ooitioos that increase serum GGT are chstruttive

dniey, but the liver Is consids
=25 of the liver,biilary system and pancn

and seminal vesiclas
index of liver dysfu

The higliest concentrabion is in the ki
n Flavated serum GGT activity €an be found in disea
i S els.

g drs

livar des mgtion and use of evuyries-ing

Total Protein 2452 wri as Llotal prossingis a b chemical test for ma unt of protain in seram Sratan inthe [ and

globolin Higher-than 5l levels may be due t3-Chiunic infl g HIV and heg

#cznse Lowar-than-ngrmal may bs due to Agan maglc norrhage ), Burns, Glumerulonegy g, Neplhrohc

tein-losing ente
Agilus Diagnostics Ltd (Formerly SRL Ltd)
dani Hospital-Vashl, Mini Seashore Road, Sactor 10,
A, 703
Maharashitra, India
Tel : 022-391':;222,01245?23322.
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PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID : FH.5627069 CLIENT PATIENT ID ; UID:5827085

ACCESSION NO :  0022WF002328 AGE: 45 Years SEX: Female ARHA NO :

DEAWN: 13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57 REPORTED : 13/06/2023 16:23:49
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
RILLNO-1501230PCR033114
BILLNO-1501230PCR033114

Fst Report Status  Ejnal Results Biological Reference Interval

suminlevels

od plasma.it is prosluced in the liver Al
{iypoalbum nemia) can De ca by.Liver d ke cirrhiosis of the liver, nephroatic syndron
pecmaability or decressad lym watic clearance, malmitriticn and wasting tc

BLOGD LUREA NITR (BUN), SEPUM-Causes of Increased levels Inchude Pre real (High protein diet, Increased prat in catnbolism, Gl hasmorrhage,
Dehydraticn, CHF Renal), p=ral Failure, Post Renal (Maligiancy, Nephrolithinsis, Prostatism)

Causas of decreasad level include Liver disease, SIADH.

CREATININE EGFR- EPI-GFR— Glumesular filtration rate (GFR) I @ mnasurs of the function of the kidneys, The GFRIs 2 ealculation based on a san
Creauning is @ muscle w urt that is fiterad from the blood by the Kidneys and excreted inko urae at s relativaly sleady rata, When kidney fi
creaniung is gxcreted ang oo trations ingreass | the Wood, With the creatinma test, @ reasonabie gitimata of the actual GFR can be determmed.
A GFR of 6C of higher |5 in the nurmal rangs.

A GFR below 60 m n kidney dis=ase
A GFR of 15 or lowa) mean kidney fail

Eoumated GFR (8GFR) is the preferred met for identifying people with chroiic lidrey dissssa (CHD), In sdults, eGFR calelai=d using the Modficaron of Detin f=ial
provides @ more dirneally usaful messurs of kidney function than serum crestinine alor
eyuation, but usss a 2-siope spline o model the retatonshig L
was reported to perform betier and with less bias than the MO

Albumin ig the most 2bundant protein in huma

If of the biood serum
spathy, Buins, hemodth

realiung tast.
chion dacreasas, less

e (MO Study equalin
CLD-EPI creatining 2quaticn is based on the same four variables as the MORD Stu
nd serum creatiine, and a different relationship for ags, sex and race. The equa
sally in patiants with higher GFR, This results In reduced musclassification of CKD.
e equation has not tsen validated in children & will only be reported for patients = 18 yzars of aue, For pediatric and chil
4} formulae is used. This revisad "bedside" pedistric eGFR requires only serum ersatining and height.

Badside aGFR (.
LBIC ACID, SERUM-Causes of Increased levels:-Distary(High Fretein Intake, Protonged Fasting, Papid weight toss), Gout,Lesch nyhan syndrome, Type 2 D, Metabolic

el

syndeme Causes of decreased lavels-Low Zinc inteke, OCP, Multiple Sclercsis
TOTAL PROTEIN, SERUM-is a biochemical test for messunng the tatal amount of protein in ssrum. Frotein in the plasma Is made up of albuns
Higher-than-normal levels may be due tor Chranic infla i or infection, including HIV and hiepatitis B or C, Multiple myaloma, Wald
Lower-than-normal levels may be due to: Agammaglebulinemia, Blaeding (hen".m'rhageLRsurm',GIe;,n--el'\.ul-;.-1e-;n!"-"'w.=, Liver dizeasa, Malabsorptich,
syndrome,Protein ing enteropathy et

ALBUMIN, SED!
Human secum albuntin s the fmest-ab sdant protein in human blood plasma. It is prochuced in the liver, Albumin
blood albumin levels {hypoalbuminemia) can be caused by: Uver disease like girrhasis of the liver, nephr
Allution, more soilar permesbility or decressed lymghatic clearance,malnurrition and wasting &<,
£ PLASMA-TEST DESCRIPTION

ular fluid is ciosely regulated so that 2 sourcs: of energy is raadily avsilabl

=ted In the

W
e
5}
=

ﬂ.

g’ € syrdrome {10 - 15%W,), chronic pancreatitis {30%). Dru
= with increased {neulin, inmlingma, adrey abical insuffici
arcoma),infant of a diabetic mother,enzyme deficency
ulin,sthanal, propranciol sulfos flureas, teibutarnide and other oral lypoghyzemic agents,

2 levels correlate with home glucose mior ing results (weekly mean canillary glucosa values) there Is wide fluctiaton
bin(HbALe) levels are favored to mon tor ghyosmic contral,

n to post prandial ghecose Jevel may be seen due to 2ffact of Oral Hypoghyceemics & Insulin treatmeat, Renal Glyssurie, GlyTsemic
| &limentary Hypo 3, Iniraased Insulin rasponse & sansitivity stc,

HBA1C), EDTA WHOLE BLOGD-Used For:

within

srm contioh of bleod glicase concentraions in diabetic patiants.

abates (prediabetes).

{typically 3-4 tines per y2ar for type 1 and peorly controlied type 2 dlatistic patisiits, and 2 Lies pad y 23w for
c patients) to Jatarming whether 3 patients metzholic coru o has remainad continuously withia the ta-get renge.

) corverts percentags HEALC o mdldl, to campare biood glupnsa levels.

2 ghicoes levals for the last couple of months,

vigfdl) = 28.7 * HbAlc- 48.7

HbA1c Estimation can get affected due to :

1, Shortaried Erythrocyte survival @ Any condition that shortens erythrocyte survival or decreases mean arythvocyla age (e.g. recuvery fum arure blood loss, hemalytic
anemia) will falszly lowar HbAle test results.Fruc =amhing Is racommended fn these patients which indicates dizbetss control aver 15 days.

C & E ars reperted to falsaly lower test results. ! possibly by inl g glysation of hermoglobin.

wenicy anemia is raported o increase testre lts. Hypertriglyceridemia, ureria, hyperbilirubinenia, chronic alcaholism chrpnic angest on of
i are reputad to interfere with some 82y methods falsely Increasing results,
inopathies in HoALc estimation is sean in

cylates & opistas

nopathy: Fructosaming is recc yetled for tasting of HoAIC.
ie correctad far HES & HLC trait)
sate affinity chromat ograptiy) is rec nmendsd

for testng of Hb&ir Abncomal Hel Slebin electrophomesis (HPLC & sthod) 18
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Diagnostic Report
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ms Agilus Disgnostics Ltd [Formierly SRL Ltd)

PATIENT NAME : MRS.ABHILASHA SINGH

SATIENTID: FH.5627069 CLIENT PATIENTID ; UID:5627089

ACCESSION NGO :  0022WF002328 AGE: 45 Years sex : Female ABHA NO :

DRAWN ¢ 13/06/2023 09:56:00 RECEIVED : 13,{'06/2023 09:56:57 REFORTED : 13,/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627069 REQNO-1534435
CORP-OPD
BILLNO-150123CPCRO33114
RILLNO-1501230PCRO33114

Test Report Status  Final Resuits Biclogical Reference Interval J
BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 158 <« 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD ¢ ENZVHATIC/COLORIMETRIC, CHOLESTEROL OXIRASE, ESTERASE, PERCNIDASE
TRIGLYCERIDES 35 < 150 Normal mag/dL

150 - 159 Borderline High
200 - 433 High
> /=500 Very High
METHOD @ ENTYMATIC ASSAY
HDOL CHOLESTEROL 48 < 40 Low mg/dL
>/=60 High
METHOD : DIFECT MESSURE - PEG
LDL CHOLESTEROL, DIRECT 92 < 100 Optimal mgfdL
100 - 129 Near or above optimal
130 - 159 Borderling High
160 - 189 High
>/= 190 Very High
METHOD : DiRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 110 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 183
- High: 190 - 219
Very high: > or = 220

METHOD ¢ CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 234 </= 30.0 mg/dL
METHOD : CALCULATED FARAMETER
CHOL/HDL RATIO A3 3.3 - 4.4 Low Risk
4.5 - 7.0 Averzge Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARA METER

LDL/HDL RATIO 1.9 0.5 - 3.0 Desirable/Low Risk
3.1-6.0 Borderling/Maderate Risk
>6.0 High Ris
METHOD : CALCULATED PARAMETER
Agilus laiagnostics Ltd (Formerly SRL Ltd) Efﬁ,ﬁ pzge 10 Of 15
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Diagnostic Report

PATIENT NAME : MRS.ABHILASHA SINGH

42 Fortis

agilus»>

diagnostics

Agilus Disgnostics Ltd. [Farmatiy SAL L)

PATIENTID :  FH.562706% CLIENT PATIENT 1D : UID:5627059
ACCESSION NO :  0022WF002328 AGE: 45 Years SEX : Female ABHA NO :
CRAWN:  13/08/2023 05:56:00 RECEIVED : 13/06/2023 09:56:57 REFPCRTED @
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR ¢

CLINICAL INFORMATION :

UID:5627089 REQNO-1534435

CORP-OPD

BILLND-1501230PCRO33114
BILLNO-1501230PCRO33114

13/06/2023 16:23:43

Test Report Status  Final

J

Results piclogical Reference Interval
CHOLESTEROL
339
igh
271.2 -
l 203.4
E = 158 |
1 135.6
__—'{ desirble
2y 67.8 S
u T ]
18-JAN-2020 11:03 13-JUn-2023 11:10
Dt =r-msnssmemseemmen —
L
TRIGLYCERIDES
553
W varyhigh
" 478.2
| 3594 nen
| 239.6
=
g 118.8 117 .
normal
0 : 1
18-J41H-2020 11:04 13-JUN-2023 11:10
Dale w2
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Diagnostic Report
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‘f@\’g ‘l - diagnostics
MC-2275 Forl'ls
Anllug Dizgroatics Ltd, [Formerly SRL Ltd)
PATIENT NAME : MRS.ABHILASHA SINGH
PATIENT 1D ¢ FH.5627069 CLIENT PATIENT ID : UID: 5627089

ACCESSION NO @ 0022WF002328  AGE: 45 Years sex ; Female
DRAWN:  13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

LID:5627069 REQNO-1534435
CORP-OFD
BILLNO-1501230PCRO33114
BILLNO-1501230PCRO33114

ABHA NO :
REPORTED:  13/06/20

23 16:23:49

Test Report Status  Einal Results

Biological Reference Interval

il

HOL CHOLESTEROL

lﬁﬂ.}
"[ 1124
i T
| 56
X 35 m
=
Z 23 g
= fow
0 ; y
48-JAN-2020 11:04 13-JUN-2023 11:10
Dalg ceemesremmmmsnnnsnem—3
DIRECT LDL CHOLESTEROL
283
“l 231.2.] YeYhieh
| 173.4 hah
| 115.6 =
= 2@
=
L= 57.8 4
E optmal
0 - !
18-JAH-2020 11:04 43-JUN-2023 11:10
Date—mmes e J
Interpretation(s)
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Diagnostic Report

agilus>>
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*lﬁO‘I
ms Anilue Disgnoatics Ltd, (Formaerly SRL Ltd )

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID: FH.5627069 CLIENT PATIENT ID : UID:5627069

ACCESSION NO @  0022WF002328 AGE: 45 Years skex : Female AEHA NO :

DRAWN : 13/06/2023 (09:56:00 RECEIVED 1 13/06/2023 09:56:57 REPORIED ¢ 13/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627059 REQNO- 1534435
CORP-OFD
BILLNO-1501230PCRO33 114
BILLNO-1501230PCRO33114

Est Report Status  Einal Results Biological Reference Interval
; CLINICAL PATH - URINALYSIS .
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSITAL
AFPEARANCE SLIGHTLY HAZY

METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
ToMETRY- DOUBLE INDICATOR METHOD

METHOD : REFLECTANCE SPECTROFH

SPECIFIC GRAVITY >=1.030 1,003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT pi:A CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATIZN)

PROTEIN DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTCMETRY - PROTEIN-EREOR-OF-INDICATOR FRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOR/PTD

KETONES DETECTED (TRACE) NOT DETECTED

R METHGD ; REFLECTANCE SPECTROFHOITOMETRY, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHITCHMETRY, PEROYIDASE LIKE ACTIVITY OF HASMOGLOSIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHCD : REFLECTARCE SPECTROBHOTOMETRY, DIAZCTIZATION- COUPLING OF BILIRUSIN WiTH DIAZSTIZED SALT

LUEOBILINOGEN NORMAL NORMAL
METHOD © PEFLECTANCE SPECTECPROTOMETRY (MODIFIED EHPLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD - REFLECTANCE SPECTROPROTOMETRY, CONVERSIDN OF NITRATE TG NITRITE

LEUKOCYTE ESTERASE DETECTED (FEW) NOT DETECTED

METHOD - REFLECTANCE SPECTROTHDTOMETRY, ESTERASE HYDROLISIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD ¢ MICAOSTORIC EXAMINATION
PUS CELL (WBC'S) 8-10 0-5 JHPF

METHED @ MICROSCOPIC EXAMINATION

page 13 Of 15
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MC-2275 Agilus Disgroatioe Ltd, (Farmerty SRL Ltdl)

42 Fortis

PATIENT NAME : MRS.ABHILASHA SINGH

PATIENTID : FH.5627069 CLIENT PATIENT ID : UID: 5827063

ACCESSION NO :  O0022WF002328 AGE: 45 Years SEX : Female ABHA NO

oRawN :  13/06/2023 09:56:00 RECEIVED : 13/06/2023 09:56:57 REPURTED : 13/06/2023 16:23:49
CLIENT NAME : FORTIS VASHI-CHC -5PLZD REFERRING DOCTOR ¢

CLINICAL INFORMATION :

UID;5627069 REQNO-1534435
CORP-OPD
BILLNO-1501230PCR0O33114
8ILLNO-1501230PCR033114

[;est Report Status  Final Results Biclogical Reference Interval
EPITHELIAL CELLS 15-20 0-5 JHPF
- METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICRISTOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOID 1 MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD @ MICSOSCOPIC EXAMINATION
YEAST NQT DETECTED NOT DETECTED
METHOD  MICEOSCOPIC EXAMINATION
REMARKS UBINARY MICROSCOPIC EXAMINATION DONE ON URIMARY
CENTRIFUGED SEDIMENT
Interpretation(s)
SPECIALISED CHEMISTRY - HORMONE .
THYROID PANEL, SERUM
=B 112.3 Neon-Pregnant Women ng/dL
80.0 - 200.0
S Pregnant Women
1st Trimester: 105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD ¢ ELECTROCHEMILLMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIFLE
T4 11.45 Nan-Pregnant Women pag/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 : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 0.697 Non Pregnant Womien pIL/mL

0.27 -4.20
Pregnant Women
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0,21 - 3.15
METHOD @ ELECTEOCHEMILUMINESCENCE SANDWICH IMMUNOASSA

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranandant Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Murnbai, 400703
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Diagnostic Report

PATIENT NAME : MRS.ABHILASHA SINGH

@

MC-2175

§

agilus>>

diagnostics

@
=2
Foms Agilus Slagoestics Ltd (Formedy SRL L)

PATIENTID : FH.5627069

ACCESSION NO :  0022WF002328 AGE: 45 Years SEX : Female
DRAWN ¢ 13/06/2023 09:56:00 RECEIVED : 13/06/2023 05:56:57

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:5627359 REQNO-1534435
CORP-OPD
BILLNO-1501230PCRO33114
BILLNO-1501230PCRO33114

REFERRING DOCTOR @

CLIENT PATIENT ID : UID; 5627063

ABHA NO :
REPORTED : 13/06/2023 16:23:49

[Test Report Status  Final Results

Biclogical Reference Interval J

Interpretation(s)

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
TEST MARKED WITH "*' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

Dr.Akta Dubey Dr.Akta Dubey

Counsultant Pathologist Counsultant Pathologist
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Counsultant Pathologist
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Counsultant Pathologist
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Agilug Disgieostics Ltd. (Fermarly SRL Ltel)

PATIENT NAME : MRS.ABHILASHA SINGH REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WF002365 AGE/SEX :45 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5627069 GRAWN  :13/06/2023 12:52:00
g -
FORTIS HOSPITAL # VASHL, CLIENT PATIENT 1D: UID:5627068 RECEIVED :13/06/2023 12:62315
MUMBAI 440001 : =
ABHA NO : REPORTED :14,/06/2023 08:52:28
CLINICAL INFORMATION :
UID:5627069 REQNO-1534435
CORP-OPD
BILLNO-1501230PCRO33114
BILLNO-1501230PCRO33114
Gest Report Status  Final Units J
) CYTOLOGY
] }
PAPANICOLAOU SMEAR
TEST METHOD CONVENTIONAL GYNEC CYTOLOGY
SPECIMEN TYPE TWO UNSTAINED CERVICAL SMEARS RECEIVED
REPORTING SYSTEM 5014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SPECIMEN ADEQUACY SATISFACTORY
METHOD : MICAGSCOPIC EXAMINATION
MICROSCOPY SMEARS STUDIED SHOW PARABASAL CELLS, INTERMEDIATE SQUAMOUS
CELLS AND OCCASIONAL POLYMORPHS AND LACTOBACILLI
ENDOCERVICAL CELLS ARE NOT SEEN.
INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
ENDOMETRIAL CELLS (IN A WOMAN >/= 45 ABSENT
YRS)

METHOD : MICAOSCORIC EXAMINATION

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

M Pzge 1 0f 1

Dr.Akta Dubey
Counsultant Pathologist

View Details View Bepart

PERFORMED AT : I e .
Agitus Diagrostics Ltd (Formerly SRL Ltd) l“l @@E&@ﬁal‘ H
Hiranandani Hospital-Vashi, Mini Seashere Road, Sector 10, 1l ke Fihlr 3

Nevi Mumbai, 400703 Patient Ref. No, 22000000851124
Maharashira, India

Tel : 022-39155222,022-45723322,

CIN - U74803PB1955PLC045356

Email : -
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Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 35155100 | Ambulance: 1255

For Appoinin

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5824D

Name: Mrs. Abhilasha Singh
Age | Sex: 45 YEAR(S) | Female

DEPARTMENT OF NIC

UHID | Episode No : 5627069 | 33511/23/1501
Order No | Order Date: 1501/PN/OP/2306/69948 | 13-Jun-2023

Page 1 of 2

‘* Hiranandani
HOSFITAL

(48 Fortis stk Hespital)

Date: 13/Jun/2023

Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 17:31:27
Order Doctor Name : Dr.SELF .

Bed Name :

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

+ No left ventricle regional wall mation abnormality at rest.

« Normal left ventricle systolic function. LVEF = 60%.

« No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.

+ Structurally norinal valves.
« No mitral regurgitation.
+ No aortic regurgitation. No aortic stenosis.

+ No tricuspid regurgitation. No pulmonary hypertension.

» [ntact [AS and IVS.

« No left ventricle clot/vegetation/pericardial effusion.

» Normal right atrium and right ventricle dimensions.
« Narmal left atrium and left ventricle dimension.

«* Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

EA 33 mm
AO Root 31 mm
AQO CUSP SEP 19 mm
LVID (s) 23 mm
LVID (d) 40 mm
IVS (d) 08 mm
LVPW (d) 10 mm
RVID (d) 29 mm
RA 3 min
LVEF 60 %

https://his.my fortishealthcare.com/LAB/Radiology/PrintRadiologyReport

13-06-2023



Hiranandani Healthcare Pvt. Ltd. Page 2 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. N

Board Line: 022 - 39199222 | Fax: 022 - 39133220 P ®

Emergancy: 022 - 33159100 | Ambulance: 1255 ! it Hiranandani
For Appaintment: 022 - 38199200 | Health Checkup: 022 - 39159300 ! HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a 48 Fortis etk Hesziial

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCH5854D

Date: 13/Jun/2023

DEPARTMENT OF NIC
Name: Mrs. Abhilasha Singh UHID | Episode No : 5627069 | 33511/23/1501
Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/69948 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 17:31:27

Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec
E/A RATIO:1.4

PEAK | MEAN |V max| GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 07 Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 2.0 | Nil

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

J

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

https://his.myfortishealthcare.conﬂLAB/Radiology/PrintRadiolo gyReport 13-06-2023



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 P e ) _

Emergency: 022 - 39159100 | Ambulance: 1255 Q“ | i i __Hiranandani
For Appointment: 022 - 35155200 | Health Checkup: 022 - 39159300 U HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A § FOrtis Ntk Hogiial

CIN: U85100MH2005PTC 154823
GST IN : 27AABCHS5824D12G
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY DBt 224 /2023
Name: Mrs. Abhilasha Singh UHID | Episode No : 5627069 | 33511/23/1501
Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/69948 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 13:54:11
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.

Bony thorax are unremarkable.

- =

- C A g~} : %
DR. CHETAN KHADKE
M.D. (Radiologist)



nuanatidal i nedinncare PV, Ld.,

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

Emergency: 022 - 39195100 | Ambulzance: 1255

For Appointment: 022 - 39153200 | Health Checkup: 022 - 39159300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN : 27AABCH5894D1ZG

PAN NO : AABCHS5834D

Page 1 of 2 @
e @
;,9@ i& Hiranandani
km.‘j HOSPITAL
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DEPARTMENT OF RADIOLOGY Date: 13/lun/2023

Name: Mrs. Abhilasha Singh UHID | Episode No : 5627069 | 33511/23/1501
Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/69948 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 15:34:58
Bed Name : Order Doctor Name : Dr.SELF .

USG-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 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 9.2 x 4.0 cm.

Left kidney measures 9.8 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 post-menopausal in status.

Endometrium measures 1.7 mm in thickness.

Both ovaries are not visualized. However, adnexae are clear.
No evidence of ascites.

Impression:

+ No significant abnormality is detected.
-
DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 13-06-2023



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39159222 | Fax: 022 - 39133220 PN ® . )
Emergency: 022 - 39159100 | Ambulance: 1255 @“‘ it Hiranandani
For Appointment: 022 - 39155200 | Heal!th Checkup: 022 - 39199300 U HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 1A 4 Fortis hietivk Hospital

CIN: UBS100MH2005PTC 154823
GST IN : 27AABCHS58354D1ZG
PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY Bste: 13/ in/2025
Name: Mrs. Abhilasha Singh UHID | Episode No : 5627069 | 33511/23/1501
Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/69948 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 11:22:55
Bed Name : Order Doctor Name : Dr.SELF .

MAMMOGRAM - BOTH BREAST

Findings:

Bilateral film screen mammography was performed in cranio-caudal and medio-lateral oblique
views.

Both breasts show scattered areas of fibroglandular density.

No evidence of any dominant mass, clusters of microcalcifications, nipple retraction, skin thickening
or abnormal vascularity is seen in either breast.

Subcentimeter sized bilateral axillary lymph nodes are seen.
IMPRESSION:

« No significant abnormality detected. (BI-RADS category I).
- « No obvious mass lesion in the breasts.

Normal-interval follow-up is recommended.

j{ng

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



