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‘LABORATORY REPORT

SRL

Diagnostics

PATIENT NAME : MR.RANJAN KUMAR

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION MO : 0022WC005976
FATIENTID  : FH.12381852
CLIENT PATIENT ID: UTD:12381862
ABHA NO

AGE/SEX
DRAWN

RECEIVED :30/03/2023 09:30:21
REPORTED :30/03/2023 14:45:28

156 Years Male
:30/03/2023 09:29:00

CLINICAL INFORMATION :

UTD:12381852 REQNO-1453346
CORP-OPD
BILLNO-1501230PCR018472
BILLNO-1501230PCR0O18472

Test Report Status  Final

Resuits

Biclogical Reference Interval

~

HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD ; SFECTROFPAOTOMETRY
RED BLOOD CELL (RBC) COUNT
METHOD | ELECTRITAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT

METHOD : DOUBLE HYDRODYNAMIC SEQUENTIAL SYSTEM{DHSS )Y TOMETRY

PLATELET COUNT
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CALCLILATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALTULATED FARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX

MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS

METHOD © FLOWCYTOMETRY
LYMPHOCYTES

METHOD 1 FLOWCTTUMETRY

Dr.Akta Dubey
Counsultant Pathologist

14.9 13.0 - 17.0
5.43 4,5-5.5
5.87 4.0 - 10.0
218 150 - 410
44.3 40 - 50
81.6 Low 83 -101
27.3 27.0-32.0
33.7 31.5-34.5
13.2 11.6 - 14.0
15.0

8.6 6.8 -10.9
60 40 - 80

32 20 -40

g/dL
mil/pL
thou/pL

thou/pL

Pg

g/dL
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LABORATORY REPORT

SR

Diagnostics

PATIENT NAME : MR.RANJAN KUMAR

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : D022WC005976 AGE/SEX :56 Years Male
FATIENT ID : FH.12381862 DRAWN :30/03/2023 09:25:00

CLIENT PATIENT ID: UID:12381862 RECEIVED :30/03/2023 09:30:21
REPORTED :30/03/2023 14:45:28

ABHA NO
CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OPD
BILLNO-1501230PCR0O18472
BILLNO-1501230PCR0O18472
[Test Report Status  Final Results Biological Reference Interval Units ]
MONOQCYTES 7 2-10 %
METHOD ! FLOWCYTOMETRY
EOSINOPHILS 1 1-6 %
METHOD : FLOWCYTOMETRY
BASOPHILS 0 0-2 Yo
METHOD 1 FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 3.52 2.0-7.0 thou/pL
METHOD : CALCUILATED FARAMETER
ABSOQLUTE LYMPHOCYTE COUNT 1.88 1.0-3.0 thou/pl
METHOD @ CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.41 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.06 0.02 - 0.50 thou/pL
METHOD & CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.8
MORPHOLOGY
RBC PREDOMIMANTLY NORMOCYTIC NORMOCHROMIC
WBC NORMAL MORPHOLOGY
PLATELETS ADEQUATE
Interpretation(s)
BBC AND PLATELET INDICES-Mentzer Indax (MCV/REC) is an automated cell-aounter besed catculated screan tool to differantiate casas of Iron deficiency anasmia(>13)
fruin Beta thalazzasmia trait
(<13) in patients with microcytic ansemia, This nesds to be interpreted in line with clinical corralation and suspicion, Estimation of HbAZ remains the goid standard Tor

diagnosing a case of beta thalasssenia tralt,

WBC DIFFERENTIAL COUNT-The optimal thieshold of 3.3 for NLR shuwad a prognestic possibility of climical sym
natiznts, When age = 49.5 yaars old and NLR = 3.3, 46,1% COVID-19 patients with mild disease might bacome s

D-19 palients tend to show mild diseasa,
- The disgnestic and

This ratio

Dr.Akta Dubey
Counsuitant Pathologist

M5 to changs from mild &6 sevare In COVID positive
iare, By contrast, when age < 48.5 years old and NLR <

+hve role of NLR, d-NLR znd PLR in COVID-19 patients ; A.-P. Yang, et al.; Internatic nal Immuncpharmacalogy 84 (2020) 106504
ment is 3 calculatad parameter and out of NABL soop=,
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LABORATORY REPORT

t Forris D]a?r&t%

PATIENT NAME : MR.RANJAN KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : D022WC005976 AGE/SEX :56 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12381862 DRAWN  :30/03/2023 09:29:00
Fopliéil"'i?flgfl‘ # wAshl, CLIENT PATIENT ID: UID:12381862 RECEIVED :30/03/2023 09:30:21

]

MUMB: 0 R : REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :

UID:12381862 REQNO-1453346

CORP-OPD

BILLNO-1501230PCR018472

BILLNO-1501230PCR0O18472

Test Report Status  Final Results Biological Reference Interval Units ]
| HAEMATOLOGY ;
L5 H
E.S.R 04 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation{s)
ERYTHROCTTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

nentaton rate (ESR) is a test that indirectly measures the dagree of Inflammation present In the body, The test actually measurss the rate of fall
(sadimentation) of en 25 In 3 sample of blood that has been placad inte 2 kall, thin, vertical tuba, Results are reportad as the millimeties of clear fluld (plasma) that
are present at the top partion of the tube aftar one hour, Nowadays Tully automatad instrumeants are avallable to measure ESR.

ESR.i pacific tast that may be slevatead in a nusiber of different conditions. It provides general fiformation about the presence of an
Inflamimatory Core! Serior to ESR becausa it is mare sensilive and reflects & more rapid change.

TEST INTERPRETATION

Increase In: Inf a8, Vesculities, Inflammatory arthiitis, Renal disease, Arenia, Malignancies and plasma call dyscrasias, Acute allergy Tiesua Injury, Preghnency,

Aging.
tacl ESR(>100 mm/hour) in patients with lll-defined symptoms divects the physician to search for 8 systemic disease (Paraproteingimias,
connective tissue disease, severe [nfections such as bacterial endocarditis).
mester is 0-4 /hr{52 If anemic) and in second trimestar (0-7C mom [hi{55 if anemic). ESR returns to aoial 4th wesk post partum.
a vera, Sicklz call anemia

SEN e

Decreased in: Polyoytheri

LIMITATIONS

False elevated ESR ! Inue
False Decreased : Puikilod
salicylatas)

inugen, Drugs{Vitamin A, Dextran efr), Hypercholesterolemia
cklaCalls, spherocytes), Microcytos’s, Low fibrinogen, Very high WBC counts, Drugs(Quinine,

<

REFERENCE :
1., Nathan and Oski's Hasmatatogy of Infancy and Chilghond, St edition; 2. Paetiatvic reference intervals, ARCC Press, 7th edition, Edited by S, Solding3, The reference for
the adult refersnce range is "Practical Haemalotogy by Dacie and Lewis, 10th edition.

% ’ Page 3 Of 13

Dr.Akta Dubey
Counsultant Pathologist

View Delails View Report
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Wl EZERESEIH |
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, St G A
Patient Ref, No. 22000000837509

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35139222,022-45723322,
CIN - U748539PB1955PLC045356
Email : -
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LABORATORY REPORT S,

MC-2275
PATIENT NAME : MR.RANJAN KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381852 prRAWN  :30/03/2023 09:25:00
;ORZiIHfScirgTL # VASHI, CLIENT PATIENT ID: UID:12381862 RECEIVED :30/03/2023 09:30:21
40

FHBALEEE ABHANO REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OFD
BILLNO-1501230PCRO18472
BILLNO-1501230PCR018472
E:st Report Status  Final Results Biological Reference Interval Units J
! i
i IMMUNOHAEMATOLOGY !
ABO GROUP TYPE A

METHOD : TUBE AGGLLTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ARD GROUP & RH TYFE, EDTA WHOLE BLOOD-

group is identified by antigens and antbodiss presentin the blond. Antigens are protein molecules faund on the surface of red bived calls. Antibodies are found in
. To determine blood growp, red calls are mixed with differerit antibody solutiens to give 4,B,0 or AB.

Cisclaimer: "Please note, as the results of previous ABD and Rh group (Bload Group) for pragnant women are ot available, pleasa check with the patient recnrds for
availabiiity of the sama,"

The test is performed by both forwerd as wall 3s reverse grouping methods,

M ’ Page 4 Of 13

Dr.Akta Dubey
Counsultant Pathologist

View Details View Bepaort

PERFORMED AT :

| [Ftegessata 1
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, S Zeadid
Patient Ref. No. 2200000083750

NAVI MUMBAI, 4007G3
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Tel : 022-35199222,022-43723322,
CIN - U74855PB1I55PLCO45556
Email : -



LABORATORY REPORT £,

. SRL

i Forl‘is Diagnostics

MC-227
PATIENT NAME : MR.RANJAN KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12381B52 pRAWN  :30/03/2023 09:29:00
FORTIS HO%‘?TAL # WASHL CLIENT PATIENT 1D: UID:12381862 RECEIVED :30/03/2023 09:30:21
WARRAL IR A D REPORTED 130/03/2023 14:45:28
CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OPD
BILLNO-1501230PCRO18472
BILLNO-1501230PCR018472
Test Report Status  Fipal Results Biological Reference Interval Units ]
{ |
i BIOCHEMISTRY i
BILIRUBIN, TOTAL 0.73 0.2-1.0 mg/dL
METHOD ; JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.15 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.58 0.1-1.0 mg/dL
METHOD : CALCUILATED PARAMETER
TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL
METHOD : BILRET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF DYE BINDING
GLOBULIN 3.3 2,0-4.1 /dL
METHOD : CALCUILATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD ; CALCINATED FARAMETER
ASPARTATE AMINOTRANSFERASE 26 15-37 u/L
(AST/SGOT)
METHOD @ UV WITH F57
ALANINE AMINOTRANSFERASE (ALT/SGPT) 48 High < 45.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 76 30-120 u/L
METHOD ; PNPF-AlP
GAMMA GLUTAMYL TRANSFERASE (GGT) 32 15-85 u/L
METHOD : GAMMA GLUTAMYLCARAC XY ANTTROANILIDE
LACTATE DEHYDROGENASE 133 100 - 150 u/L
METHOD : LACTATE -F{RUVATE
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 192 High 74 - 99 mg/dL
METHOD ;| HEXOKINASE
Page 5 Of 13
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Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

2 Fortis o

REF. DOCTOR : SELF

(-‘,‘;?“

MC-227

PATIENT NAME : MR.RANJAN KUMAR

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D0022WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12381862 DRAWN  :30/03/2023 09:29:00
FORT;S l“ﬁ‘fp?\" Pyl CLIENT PATIENT ID: UID:12381862 RECEWED :30/03/2023 09:30:21
MUMBAI 440001 ek B : REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :

UTD:12381862 REQNO-1453346

CORP-OPD

BILLNQ-1501230PCR0O18472

BILLNO-1501230PCR018472

[Test Report Status  Final Results Biological Reference Interval Units
HBALC 8.5 High Non-diabetic: < 5.7 %

Fre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested ;: > 8.0
(ADA Guideline 2021)

Lo METHOD : HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 197.3 High < 116.0 mg/dL
METHOD : CALCULATED FAFAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 8 6 - 20 mg/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE 1.01 0.90-1.30 mg/dL

METHOD 1 ALXALINE PICRATE KINETIC JAFFES
AGE 56 years
GLOMERULAR FILTRATION RATE (MALE) 87.28 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO

BUN/CREAT RATIO 7.92 5.00 - 15.00
METHOD : CALCULATED FARAMETER

URIC ACID, SERUM

URIC ACID 4.0 3.5-7.2 mg/dL

METHOD : LURICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.4 6.4-8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

@% ’ Page 6 Of 13
L%

Dr.Akta Dubey
Counsultant Pathologist

View Delails View Repart
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Patient Ref, No, 22000000837509

NAVI MUMBAL, 4007C3
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74835PB1955PLC045356
Emiail ; -




R° , L SRL
' Forl'ls Diagnostics

REF. DOCTOR : SELF

LABORATORY REPORT

PATIENT NAME : MR.RANJAN KUMAR

CODE/NAME & ADDRESS : (000045507 = FORTIS ACCESSION NO : 0022WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381862 DRAWN  :30/03/2023 09:29:00
:’IOUPI\\dgiIHf-E‘EZIJIAL # VASHL, CLIENT PATIENT ID: UID:12381862 RECEIVED :30/03/2023 09:30:21
)
ABHA NO : REPORTED :20/03/2023 14:45:28
CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OFD
BILLNO-1501230PCRO18472
BILLNO-1501230PCR0O18472
Test Report Status  Final| Results Biological Reference Interval Units ]
GLOBULIN 3.3 2.0-4.1 g/dL
METHZD | CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.55 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 103 88 - 107 mmol/L
METHOD ¢ ISE INDIRECT
Interpretation(s)
Interpretation(s)
ERUM-LIVER FUNCTION PROFILE
st found in bile and is a breakdown product of normal heme catabolism, Bilirubin is excreted in bile and urine, and elevaled levels may give
yalleiw di ration In Jaundice.Flevatad levels results from increased bilirubin production (2g, hemolysis and ineffective erythropoiesis), decreased bilivubln excretion (eg,
obstriction and hepalitis), and abnormal bilirubin metabolism (eg, heraditary arid neonatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugsted
(in t) bilirukin in Viral hepatitis, Drug reactions, Alcaholic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (Indirect) biliribin whea
thare is sodhe kind of Blockage of the bile ducts like In Gallstones gatling into the bile ducts, tumars £Scarring of the bile ducts, Increased unconjugated {indirect) bilirtbin
may be a result of Hemalytic or pernicious anemia, Transfusian raaction & a commen matabolic condition termed Giibert syndroma, due to fow leveis of the enzyme that
attaches sugar motacules to bilirubin,
AST is an enzyme found in varicus parts of the body. AST is found in the liver, heart, skelotal muscle, kidneys, brain, and red bivod cells, and it is commanly measured
chinically as a markar for liver hralth. AST levels increase during chronic viral hepatits, blockags of the bile duct, cirrhosis of the liver liver cancer, kidney failure hamulytic
anemia, pancrestitie, hemochromatos's, AST levels may also Increase afier @ heart attack or strenuous activity ALT tast messures e 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 Tt Is commonly measured as a part of a disgnostic evaliation of
hepatocsliular njury, te determing liver health AST levels increase during acuts hepstitis, sametimes due to a viral infection, ischemia to the liver, chronic
hespat truction of blle ducts, clrrhoesis,
. ALP is @ protein found in almest all bady tiesues, Tissues with higher amounts of ALP include the liver,bile ducts and bone Elevatad ALP levels are seen In Biliary obetruction,

Ostaoblastic bone tumors, osteomalacia, hegatitis, Hyperparathyroidism, Leukemia, Lymphoma, Faget ™ s disease, Rickets, Sarcoicdosis ett. Lower-than-normal ALP |evels
zean In Hypophesphatasia, Malnutrition, Protein deficiency, Wilson™ s diseass, GGT is an enzyme found in cell membranes of many tissues mainly in the liver kidney and
pancreas Tt is ales found in other tissues including intestine, spleen, heart, brain and seminal vesiclas.The highest concentration is in the kidney, but the liver Is considered the
source of ngrmal enzyme activity. Serum GGT has been widely used ag an index of liver dysfunction, Elevated serum GGT activity can be found in diseases of the liver,biliary
r=m and p e35. Conditions that incresse serum GGT are obstructive liver disease,high alvehal consumption and use of enzyme-inducing drugs etc Serum total
protein,alss kaown as total protain,ls a bicchemical test for measuring the Lotal amount of pretein in serum.Protzin in the plasma is made up of albumin and

Vin Higher-than-rcrmal levels may be due to:Chionic inflammation or infection, including HIV and hepatitis B or C,Multiple myeloma, Walderstrom™ s

s Lower-than-normal levels may bea due to: i  Nephratic
enteropathy ete Human sarum 2lbumin is the mest abundant protein in human blood plasma.it |s producad in tre liver,Albumin constitutes about
albumin lavals (hypoalbuminemia) can be causad by Liver dizasse like cirrhosis of the liver, nephyotic syndrome, protain-lesing
an,incressed vascular permeability or decrsased lymphatic clearance, malnutriticn and wasting stc

E PLASMA-TEST DESCRIPTION

centration in @xtraceliular fluid is dlosely regulated so that a solrce of efergy is readily aveilable to tiscues and sothat no glucoss is evoretad in the

erit =
GLUCOSE FASTING, FLU
Normally, the gluesse o
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PATIENT NAME : MR.RANJAN KUMAR REF. DOCTOR : SELF
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FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.12381852 prawN  :30/03/2023 09:29:00
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CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OPD
BILLNO-1501230PCR0O18472
BILLNO-1501230PCR0O18472
[Test Report Status  Fipal Results Biclogical Reference Interval Units ]

uring,

Ingreasad in

Diabeates mellitus, Cushing’ s sy
Decreased in

Pancreatic islet call disaaze with incressed insulin,insulinoma, adrenocortical insufficdency, hypopitultarism, diffuse liver diszase, malianancy (adrenacortical,

starnach,fi ), infant of a dizbetic mother, enzyme deficiency diseases(e g., galactosemia) Drugs- insulin,

ethanol, propranclol; sulfonylureas, tolbutamide, and cther aral hypeglycemic agents.

MNOTE: While random serum glucoss levels cormelate with home ghucose monitoriing results (weekdy mean capillary glucose values), there Is wide fluctuation within

— individuals, Thus, sarlated hameg! (Hba1c) levels sre favored to monitor glycemic control,

High fasting glu parison to post pravdial glucose leve! may be seen due to affect of Oral Hypoglycazmics & Irsulip treabimeat, Renal Glyosuria, Glycoemic
4 consumad, Alimentary Hypoglycemia, Increéssed insulin response & zensitivity atc,

GLOBIN(HEALC), EDTA WHOLE BLOOD-Used For:

drame (10 - 15%), chronic patcreatitis (30%). Drugs:corticastruids, phenyloin, estrogen, thiazides.

the lung-Lerm zontral of blood glucose concentrations in disbetic pahients,

at incrassad risk for diabetas (pradiabetas).

The ADA racomT s messurement of HbAlc (typically 3-4 times par year for type 1 and poorly controlled type 2 diabelic patisnts, and 2 times per year for
trolled type 2 dizhetic patisnts) to detsrmine whether a patients matabalic control hes remained continueusly within the target range.

1.2AG (Estimated aversge glucosa) converts percentage Hbate to md/dl, to compare blood glucose levels.

2. #AG gives an evaluation of blood glucosa levels for the last couple of months,

AG i caloulzted as sAG (ing/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimalion can get affected due to:
1.Shartened Erythio survival : Any condition that shortens enythrocye survival or decreases maan erythrocyle age (e 9. recovery fiom acute blos
anemia) will faleely Hhale tast resudts, Frurtesamine is racommended in these patients which indirates disbetas contiol over 15 days.
11 Vitamin C & E are repostad to fatsely lowar test results.(postibly by inhibiting glycatiun of hemoglobin,

ran deficiency anermia Is resorted to increass best resclts, Hypertriglyceridenia,uremia, hyperbilirubinemia, chronic alcohollsm, chranic ingeston of salicylates & opuates
sited to interfere with some assay methods, falsely Increasing rasults,

lob thies in Healc estimation is seen in

by, Fructosaming is recommignded for testing of HbAlc,
SrozTy Y = 10 is corrected for HbS & HEC trait.)
> 257% on alt=rnate paltform (Esvonats affinity chromatography) is recemmendad for testing of HbAzc Abnormal Hemoglobin electrophoresis (HPLC method) Is
nengded for detecting @ heme inopathy
LIREA NITROGEN (BUN), SERLIM-Causes of Incressed lavels inclyde Pre renal (High protein dish, Increased prolein catabalism, Gl hasmarrhage, Co
Dehydration, CHF Renal), Ranal Failure, Fost Renal (Malignancy, Nephiolithiasis, Prostatism)
Causes of decreased level include Liver disease, STADH,
CREATININE EGFR- EPI-GFR— Glomerular filtration rate (GFR) is a measure of the function of the kidneys. The GFR is a calculation based on a serum crestining test,
Crestiming Is @ muscle wasts product that is filtered from the blood by the kidneys and swcreted into wine at a relatively steady rata, When lddney function decrenses, less
crestining Is eecrated and concentrations fncrazse in the blood. With the creatinine test, a reassnable estimate of the actual GFR can be determined.
A GFR of 60 or higher is in the narmal ranga.
A GFR beiow 60 may mean kidney disessz.
A GFR of 15 or lowar may mean Kidney failura,
e Estimated GFR (aGFR) Is the preferred mathiod for identifying people with chirenic kidney disesse (TKD). In adults, aGFR calrulated using the Modification of Dietin Renal
g Diseasz (MDRD) Study equation providas a more chinally useful messurs of Kidney function than serum creatining alone,
The CKD-EPI creatining equation is based on the same four variahles as the MORD Study equation, but uses a 2-slops spline te model the relationship between estimatad
GFR ard sarum creatinine, and a differant relativhship for 2ge, sex and raca, The equation was reported to perform better and with less bias than the MORD Study equation,
aspecially in patisnts with higher GFR. This results in reduced misclassificalion of CKD,
The CKD-EPL crealining equation has not been validated in children & will only be reported for patients = 18 years of age. For pediatric and childrens, Schwartz Pedialiic
Bedside aGFR (200%) furmulas s used. This revised "bedaids" pediatvic eGFR reguires only serum creatinine and height.
UBIC ACTD, SERLM-Causes of Increased levels:-Distary(High Protein Intaks, Prolonged Fasting,Ragid weight loss) Gout, Lasch nyhan syndrome, Type 2 DM, Metabolic
sysudrume
Causes of decreased levels-Law Zine intabs OCP,Multiple Scleross
TOTAL BEOTEIN, SERUM-Sarum botal protein,ales known as tolal protsin, is a Wochemical tast for measuring the total amount of protein In serum. Protein in the plasma is
made up of albumin and glotulin

255, hemolytic

=il

Highsr-than-normal levels may be due to: Cheonic inflammation o infection, Inclhuding HIV and hepatitis B or C, Multipte my=ioma, Waidenstrom ‘s diseace
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PATIENT NAME : MR.RANJAN KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; 0022WC005976 AGE/SEX :56 Years Male

FORTIS VASHI-CHC -5PLZD PATIENTID @ FH.12381852 DRAWN  :30/03/2023 09:29:00

;%;TéiIHati?ngrj_AL # VASHL, CLIENT PATIENT 1D: UID:12381862 RECEIVED :30/03/2023 09:30:21
“ ABHANO REPORTED :30/03/2023 14:45:28

CLINICAL INFORMATION :

UID:123818562 REQNO-1453346

CORP-OPD

BILLMNO-1501230PCR018472

BILLNO-1501230PCRO18472

[Test Report Status  Final Results Biological Reference Interval Units

mal levels may be due to: Agammaglobulinemia, Bleeding (hemomhage), Burns, Glemerulonephisitis, Liver diseass, Malabsorption, Malnutrition, Nephrotic

syndroma, Frowein-losing enteropathy ate,

UMIN, SERUM-Human serum albumin Is the mest abundant protein in human blood plasma. It is produced in the liver. Albimin constitutes about half of the biood serum
o alhurmin levals (hypealbuminemia) can be caused by Liver disease like cirrhos’s of the liver, nephrotic syndrome, protein-losing enteropathy, Burns,

n. Low blo
liution, incrassed vascular permaability or décressed lymphatic daarance, malnulrition and wasting atc,
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PATIENT NAME : MR.RANJAN KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : D022WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD FATIENT ID : FH.12381862 DRAWN  :30/03/2023 09:29:00
FORTLS NOSPITALA VASKE CLIENT PATIENTID: UID: 12381852 RECEIVED : 30/03/2023 09:30:21
MUMBAL 440001 ABHA NO REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :
UID:12381862 REQNO-1453346
CORP-OPD
BILLNO-1501230PCRO18472
BILLNO-1501230PCR018472
lTest Report Status  Final Results Biclogical Reference Interval Units ]
BIOCHEMISTRY - LIPID i
CHOLESTEROL, TOTAL 107 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD @ ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 104 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHIDD : ENZYMATIC ASTAY
HDL CHOLESTEROL 37 Low < 40 Low mg/dL
>/=60 High
METHOD @ DIRECT MEASLRE - PEG
LDL CHOLESTEROL, DIRECT 56 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHGD 1 DISECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 70 Desirable: Less than 130 ma/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCLILATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 20.8 </= 30.0 mg/dL
METHOD : CALCULATED FARAMETER
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
METHTD ; CALCULATED PARAMETER
LDL/HDL RATIO 1.5 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

METHOD ; CALCULATED PARAMETER
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PATIENT NAME : MR.RANJAN KUMAR

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : D022WC005976

PATIENT ID 1 FH.12381862
CLIENT PATIENT ID: UID:12381252
ABHA NO

AGE/SEX 156 Years Male

DRAWN :30/03/2023 09:29:00
RECEIVED :30/03/2023 09:30:21
REPORTED :30/03/2023 14:45:28

CLINICAL INFORMATION :

UID:12381862 REQNO-1453346
CORP-QOPD
BILLNO-1501230PCRO18472
BILLNO-1501230PCRO18472

[Test Report Status  Final

Results Biclogical Reference Interval Units J

Interpretation(s)
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REF. DOCTOR : SELF

PATIENT NAME : MR.RANJAN KUMAR

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005976 GE/SEX :56 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12381862 DRAWN  :30/03/2023 09:25:00

FORIS HO??ITAL #Vasal CLIENT PATIENT ID: UID:12381862 RECEIVED :30/03/2023 09:30:21
MUMBAT 440001 K O y REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :

UTD:12381862 REQNO-1453346

CORP-OPD

BILLNO-1501230PCR0O18472

BILLNO-1501230PCR0O18472

[Test Report Status  Final Results Biological Reference Interval Units l

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

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

SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PEA CHANGE OF PRETREATED POLYELECTROLVTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTEOPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTEORHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTAMCE SPECTEOPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTRO TOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZCTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
— METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD @ MICROSCOPIC EXAMINATION

M Rt . Page 12 Of 13
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PATIENT NAME : MR.RANJAN KUMAR

REF., DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : DO22WC005976 AGE/SEX :56 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381862 DRAWN  :30/03/2023 09:29:00
FORILS Hfs_irrAL # Ve, CLIENT PATIENT ID; UTD:12381862 RECEIVED :30/03/2023 09:30:21
L1
MUMBAI 440001 L ND REPORTED :30/03/2023 14:45:28
CLINICAL INFORMATION :
UID: 12381262 REQMNO-1453346
CORP-OPD
BILLNO-1501230PCR018472
BILLNO-1501230PCRO18472
Est Report Status  Final Resuits Biological Reference Interval Units ]
PUS CELL (WBC'S) 10-15 0-5 /HPF
METHOD  MICROGSCOPIC EXAMINATION
EPITHELIAL CELLS 5-7 0-5 /HPF
METHOD @ MICROS C EXAMINATION
CASTS NOT DETECTED
METHOD ¢ MICROSCOPIC EVAMINATION
CRYSTALS NOT DETECTED
METHIOD : MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD ¢ MICRCSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EYAMINATION
REMARKS NOTE:-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.RANJAN KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC006077 {AGE/SEX 156 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381862 lD.:_AWN .30/03/2023 12:03:00

FORTIS Hf‘f':m'- # VASHIL, CLIENT PATIENT ID: UID:12351852 |ReceveD :30/03/2023 12:04:31

MUMBAL 440001 i | REPORTED :30/03/2023 13:25:40
!

CLINICAL INFORMATION :

UID: 12381862 REQNO-1453346
CORP-OPD
BILLNO-1501230PCR0O18472
BILLNO-1501230PCR0O18472

Est Report Status  Final Results Biclogical Reference Interval Units J

BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR) 344 High 70 - 139 mg/dL
METHOD : HEXORINASE

Interpretation(s)
GLUCOSE, POST-PEA
trearment, Renal Glyo

igh fasting glucose level in comparison to post prandial glicose level may be seen due to effact of Oral Hypo diycsarmics & Insulin
iria, Glyczemic ind=x & response to tond consumed, Alimentary Hypoglycemia, Tnreas od insulin response & sensitivity gte. Additional test HbAlc
**End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
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PATIENT NAME : MR,RANIAN KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS

FORTIS VASHI-CHC -5PLZD
FORTIS HOSPITAL # VASHI,
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ACCESSION NO : 0022WC005976
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Gast Report Status  Final
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Biological Reference interval Units J

SPECIALISED CHEMISTRY - HORMONE

L SR

T4

TSH (ULTRASENSITIVE)
Interpretation(s)
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Dr. Swapnil Sirmukaddam
Caonsuttant Patholegist

101.0 £0.0-220.0 ng/dL
7.52 5,10 - 14.10 g/dt

4,700 High

0.270 - 4.200

pIU/ml
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REF. DOCTOR : SELF
ATCESSION NO : 0022WCB05976 imas&x .56 Years Male

LABOR-{-'\TORY REPORT
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PATIENT NAME : MR.RANJAN KUMAR
CODE/NAME & ADDRESS Conno45507 - FORTIS

FORTIS WASHI-CHC -SPLZD CATIENTID  : FH.12381852 chawn  :30/03/2023 09:29:00
o e T - e
';f‘u"ff :“‘fﬁf‘" FuASHL CLIENT PATIENT ID: UID:12381062 RECEIVED :30/03/2023 05:30:21
ABAL 44000 |
o AZHA NO |REPORTED. 131/03/2023 13:34:47
!
|
CLTNICAL THFORMATION :
UID:12381842 REQID-145334
CORP-GFD
BILLNO-150
RILL§0-150
Test Repoit Status  Final Resulis Biological Referernce interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

i
i —

W&lﬂuﬂmﬂm

PROSTATE SPECIFIC ANTIGEN 2,740 < or=3.100 ng/riL
==
GERUM=—= F5A IS & Tin the i 48 with nermal, benign hyperplastic and matignant prosiate tiue 3 in P staritis
< 8t vary low le it thie pakis st prostata Lissue { betaus2 of radiral prostatestormy or Cyatey wiptmctomy) and 2lso In the
g of patents with sotate Cancer and itis batiar te e used In <0 chian At sther disgpoestic precedures,
e L oz of grostatectomy 2nd the nead for furkher treakm h ag radiation, endocnig or char thermny 2nd wsafalin
diris aid e Penstatic Hype k]
ga, sinre manglation of the p
ewtate cancer abovg the e3s of 4T years. ROl g B
; o mvedical
85 patrani e
Reafeperoas- TN |2 ey, th edition) ZWalineh'’s Interp gtafion of Disgnostic Tests
*#End Of Report**
Pleasa visit www.srlworld.com for related Test Information for this accassion
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Hiranandani Healthcare Pvt. Ltd. Page 1 o
Mini Sea Shere Road, Sector 10-A, Vashi, Navi Mumbai - 400703. P

o
Board Line: 022 - 39199222 | Fax: 022 - 39133220 p | i \ rara
Emergency: 022 - 39135100 | Ambulance: 1255 ; Q | ﬁ TESETT
For Appeintment: 022 - 39159200 | Health Checkup: 022 - 39195300 HOS
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS58324D1ZG
PAN NO : AABCH58594D

(A $2 Forfisnetwork Hospita

(For Billing/Reports & Discharge Summary only)

Date: 30/Mar/2023

DEPARTMENT OF NIC
Name: Mr. Ranjan Kumar UHID | Episode No : 12381862 | 18643/23/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38983 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:22:47
Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOGRAPHY TRANSTHORACIC

* No left ventricle regional wall motion abnormality at rest.

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

* Grade [ left ventricle diastolic dysfunction. No e/o raised LVEDP.
* No mitral regurgitation.

» No aortic regurgitation. No aortic stenosis.

* No tricuspid regurgitation. No pulmonary hypertension.

* Intact IVS and IAS.

* No left ventricle clot/vegetation/ pericardial effusion.

+ Normal right atrium and right ventricle dimension and function.
+ Normal left atrium and left ventricle dimension.

* IVC measures 15 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 25 mm
AO Root 27 : mm
B AO CUSP SEP 22 mm
LVID (s) 31 mm
LVID (d) 46 mm
IVS (d) 1 mm
LVPW (d) 10 mm
RVID (d) 27 mm
RA 30 mm
LVEF 60 %

o
D
(U8 ]

0

(% ]

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 30-0



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39199100 | Ambulance: 1255

@ |

Page 2 of -

i Hiranandani
rH OSPITAL

For A APPO gintment: 022 - 35153_0'.) | Health Che,... 1022 -39159 300
www.fortishealthcare.com | vashi@fortishealthcare.com (A §0 Forrisnetwork Hoial
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D12G _
PAN NO : AABCH5894D For Billing/Reports & Discharge Summary onl
DEPARTMENT OF NIC s el
Name; Mr. Ranjan Kumar UHID | Eplsm:le No: 12381862 | 18643/"’3/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38983 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:22:47
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:
E WAVE VELOCITY: 0.8 m/sec.
A WAVE VELOCITY:1.0 m/sec
E/A RATIO: 0.8
PEAK | MEAN |V max GRADE OF
(mmHg)|{{(mmHg)|(m/sec)] REGURGITATION
MITRAL VALVE N ] Nil
AORTIC VALVE 09 Nil
| TRICUSPID VALVE | N Nil
IPULMONARY VALVE| 2.0 Nil

Final Impression :

+ No RWMA.

* Grade I LV diastolic dysfunction.
» Normal LV and RV systolic function.

}
DR. PRASHANT PAWAR,

DNB(MED), DNB (CARDIOLOGY)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . Page 1 of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 éfh"% g
Emergency: 022 - 39199100 | Ambulanice: 1255 » @ g i AL
For Appointment: 022 - 39159200 | Health Checkup: 022 - 35155300 ',",‘ oo .
www.fortishealthcare.com | vashi@fortishealthcare.com (a3 Fortis Netwerk Hospaal

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: S0/ Manf2022
Name: Mr. Ranjan Kumar UHID | Episode No : 12381862 | 18643/23/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38983 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 15:42:15
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
Findings:
Both lung fields are clear.
The ce_u'diac shadow appears within normal limits.
Trachea and major bronchi appear normal.
Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

Ve

DR. ADITYA NALAWADE
M.D. (Radiologist)
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of2 L
Board Line: 022 - 39199222 | Fax: 022 - 39133220 ﬁ%\

Emergency: 022 - 39199100 | Ambulance: 1255 @ | it Hiranandani
For Appointment: 022 - 39153200 | Health Checkup: 022 - 35153300 u HOSPITA
www.fortishealthcare.com | vashl@fortlshealthcare.com (a§ Fortis Network Hosp

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG

PAN NO : AARCH5834D (For Billing/Reports & Discharge Summary oniy)
DEPARTMENT OF RADIOLOGY Date: 30/Mar/2023
Name: Mr. Ranjan Kumar UHID | Episode No : 12381862 | 18643/23/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38983 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 13:48:15
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are
normal. No focal lesion is seen in liver. Portal vein appears normal.

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 9.8 x 4.3 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 mass/calculi.
. Pre void volume ~ 178 cc. Post void residual volume ~ 32 cec.

PROSTATE is moderately enlarged in size with median lobe hypertrophy indenting the base
of urinary bladder wall & normal in echogenicity. It measures ~ 53 cc in volume.

No evidence of ascites.

IMPRESSION:

+ Moderate prostatomegaly.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 30-03-2023



