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DATIENT NAME : MRS.SHALINI KUMART REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ‘ﬁCCESSIDN NO : 0022WHO003744 T TAGE/SEX 132 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH,12649G94 \ DRAWN  :16/08/2023 09:56:00

;%Ei;ﬁ%‘;?:‘- # VASHI, |CLIENT PATIENT 1D: UID: 12649634 | ecenvep : 16/08/2023 09:56:37
ABHA NO : 1REPORTED .16/08/2023 13:28:56

| |

CLINICAL INFORMATION :

UID:12649694 REQNO- 1560004
CORP-OPD
BILLNO-1501230PCRO461 77
BILLNO-1501230PCRO461 77

‘Test Report Status Final Results Biclogical Reference Interval Units j

( HAEMATOLOGY - CBC

i -

[

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 11.8 Low 12.0 - 15.0 a/dL
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 5.02 High 3.8-4.8 mil/pL
METHOD ; HYDRODY NAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 5.56 4.0 - 10.0 thou/pL
METHOD FLUCRESCENCE FLOW CYTOMETRY

PLATELET COUNT 135 Low 150 - 410 thou/pL

METHOD : HYDRODYNAMIC FOCUSING BY BC DETECTION
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 38.6 36.0 - 46.0
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 76.9 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARA METER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 23.5 Low 27.0 - 32.0 ols]
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 30.6 Low 31.5-345 g/dL

CONCENTRATION(MCHC)
METHOD ; CALC! JLATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 15.3 High 11,6 - 14.0 Yo
METHOD : CALCULATED PARAMETER

MENTZER INDEX 15.3

METHOD : CALCULATED PAPAMETER
WEBC DIFFERENTIAL COUNT

NEUTROPHILS 61 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 27 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

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

EOSINOPHILS 3 1-6 Yo

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
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§2 Fortis
PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022WHO003744 AGE/SEX :32 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649694 " lppawn  :16/08/2023 09:56:00

FORTIS HOSPITAL # VASHI, ER-
MUMBAE #4000 CLIENT PATIENT 1D: UID:12640€54 RECEIVED : 16/08/2023 09:56:37
ABHA NO : REPORTED :16/08/2023 13:28:56

GgiIUS)‘.‘;-

diagnostics

CLINICAL INFORMATION :

UID:12649694 REQNO-1560004
CORP-OPD
BILLNO-1501230PCR0O46177
BILLNO-1501230PCR046177

lTest Report Status  Final Results Biological Reference Interval Units l

BASOPHILS 0 0-2 %
METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.39 2.0-7.0 thou/uL
METHOD : CALCULATED PARAMETER

o ABSOLUTE LYMPHOCYTE COUNT 1.50 1.0-3.0 thou/pL

METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.50 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.17 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.2
METHOD : CALCULATED

MORPHOLOGY

RBC MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS

METHOD ; MICROSCORIC EXAMINATION
WBC NORMAL MORPHOLOGY

METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE ON SMEAR. PLATELETS SEEN ON SMEAR~1,50,000-
1,60,000/microliter,
METHOD : MICROSCOPIC EXAMINATION

Interpretation(s)

REC AND PLATELET INDICES-Mentzar index (MCV/RSC) Is an automatad cell-countar based calcuited screen tood to differentiate cases of Iron deficiency anaemia(>13)
o Beta thalassaemia trait i

{<13) In patients with microsytic anaemia, This needs to be interpreted in line with dinical comelation and suspicion. Estimation of HDA2 remains the goid standard for
disgnosing a case of beta thalassaemia trait.

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of dinical symptoms to change from mild to severe In COVID positive
patients. When age = 48.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild dissase might become severe. By contrast, when 3ge < 49.5 years old and NLR <
3.3, COVID-18 patients tend to show mild disease.

(Referance to - The diagnestic and predictive role of NLR, d-NLR and PLR in COVID-19 palients ; A-P. Yeng, et al;; international Immuncpharmacology 84 (2023) 106504
This ratio element is a calculated parametar and out of NABL scope.
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR &

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO0D3744 AGE/SEX :32 Years Female
’;g:gg :?:PII';HC -?:iLG-Eu}I PATIENTID  : FH.12649604 DRAWN  :16/08/2023 09:56:00
#
MUMBAL 440001" SHL CLIENT PATIENT ID: UID:12645634 RECEIVED : 16/08/2023 09:56:37
ABHA NO REPORTED :16/08/2023 13:28:56

CLINICAL INFORMATION :

UID:12649694 REQNO-1560004

CORP-OPD

BILLNO-1501230PCR046177

BILLNO-1501230PCR046177
[Test Report Status  Final Results Biological Reference Interval Units J
[ HAEMATOLOGY 1
E.SR 18 0-20 mmat1hr

METHOD : WESTERGREN METHOD

Interpretation(s)
ERYTHEOCYTE SEDIMENTATION RATE (ES®),WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentation rate (ESR) s a test that indirectly measures tha degrea of inflammation present In the bogy. The tast actually measures the rate of fall
(sedimuntation) of enythrocytes in a sample of bioad that has been placad inte 3 tall, thin, vertical teibe, Pesults are raported as the millimetres of clear fluld {plasma) that
are presant at the top partion of the tube after one hour, Nowsdays fully automated Instruments are avallabie to measure ESR.

ESR is not diagnostic; It Is a nan-specific test that may be elevated in @ number of differant conditions, It provides general infarmation about the presence of an

inflarmatory condition, CRF [s superior to ESR because it is more sensitive and reflects 8 more rapid change.
TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthiitis, Renal disezse, Anemia, Malignancies and plasma cell dyzscrasins, Acute allergy Tissue Imjury, Fregnancy,

Estrogan medicaton, Aging.

Finding a very accelerstad ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a systamic dissase (Paraproteinemias,

Disseminated malignancies, connective tissue diseass, severe Infactions such as bacterial endocarditis),

In pregnancy BRI in first trimester Is 0-48 mm/hr{52 If anemic) and In secund trimester {0=70 mm [hr{¥5 If anemic). ESR retums to normal 4th week post partum.

Decreased In: Pulycythermia vera, Sickie call anemia

LIMITATIONS
Falsa elevatad ESR : Incressed fibrinegen, Drugs(vitamin A, Dextran etc), Hyperchokesterolemia

False Decreased : Fuikilacytosis (SicklaCells sphermeytes), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,

salicylates)

REFEREMCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition; 2. Peadiatric reference [ntervols, AACC Press, 7th edition, Edited by 5. Soldin: 3, The referenca for

the adult reference range is "Practical Haematalogy by Dacie and Lewis, 10th editien.
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Consultant Pathologist
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PATIENT NAME : MRS.SHALINI KUMARI

REF. DOCTOR :

Dr.Akshay Dhotre
Consultant Pathologist

CODE/NAME & ADDRESS : C0D0045507 ACCESSION NO @ 0022WHO003744 AGE/SEX :32 Years Female
igs;‘gg ‘:;%SSHJI;HC;;igﬁ PATIENT ID : FH.126459694 DRAWN  :16/08/2023 09:56:00
L
MUMBAIL 440001 ’ CLIENT PATIENT ID: UID:12645634 RECEIVED : 16/08/2023 09:56:37
ABHA NO REPORTED :16/08/2023 13:28:56
CLINICAL INFORMATION :
UID: 12649694 REQNO-1560004
CORP-OPD
BILLNO-1501230PCR046177
BILLNO-1501230PCR046177
E’ast Report Status  Einal Results Biological Reference Interval Units \
{i 1
i IMMUNOHAEMATOLOGY }
ABO GROUP TYPEB
= METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION
Interpretation(s)
ARO GROUP & RH TYPE, EDTA WHOLE BLOOD-8lood group is identified by anligens and antibedies present in the blood. Antigens are protsin molecules found on the surface
of rad blead cells, Antibodies ara found in plasma. To detarmine blood group, rad cells are mikad with different antlbody solutions tc give A,B,0 or AB.
Disaimer: "Please nots, as the results of previous ABD and Rh group (Bicod Group) for pregnant waoman are not availabla, please check with the patient recards for
availabiiity of the same.”
The test |s peformed by beth forward as well as reverse groupang methods,
@ Page 4 Of 13
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Dr.Akshay Dhotre
Consultant Pathologist

PATIENT NAME : MRS.SHALINI KUMARI REE. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : D022WH003744 TAGE/SEX :32 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649694 DRAWN  :16/08/2023 09:56:00
FORTIS HOSPITAL # VASHI, X
CLIENT PATIENT 1D: UID:12645534 RECEIVED : 16/08/2023 09:56:37
MUMBAI 440001 i
AZHA NO kREPDF.TED :16/08/2023 13:28:56
CLINICAL INFORMATION : i
UID:12643694 REQNO-.‘LSGUDO“
CORP-OPD
BILLNO-1501230PCR046177
BILLNO-1501230PCR0O46 177
[T:st Report Status  Final Results Biological Reference Interval Units _}
r i
| BIOCHEMISTRY |
LiVER FUNCTION PROFILE, SERUM .
BILIRUBIN, TOTAL 0.41 0.2-1.0 mag/dL
— METHOD : JENDBASSIK AND GROFF
BILIRUBIN, DIRECT 0.09 0.0-0.2 mag/dL
METHOD : JENDRASSIK AND GROFF ,
BILIRUBIN, INDIRECT 0.32 0.1-1.0 mag/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 73 6.4 - 8.2 g/dL
METHIOD : BIURET
ALBUMIN 3.7 3.4-5.0 g/dL
METHOD : BCE DVE BINDING
GLOBULIN 3.6 2.0-4.1 g/dL
METHOD ; CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER :
ASPARTATE AMIND"I'RANSFERASE{AST{ SGOT) 25 15 - 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT!SGPT) 32 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 133 High 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 28 5-55 u/L
METHOD @ GAMMA GLUTAMYLCARSSXY ANTTROANTLIDE
LACTATE DEHYDROGENASE 167 81 - 234 u/L
METHOD : LACTATE -FY FUVATE ¥
FBS (FASTING BLOOD SUGAR) g4 Normal : < 100 ma/dL
Pre-diabetas: 100-125
Diabetes: >/=126
METHOD : HEXORINASE
@' Page 5 Of 13
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PATIENT NAME : MRS.SHALINI KUMARI

REF, DOCTOR :

CODE/NAME & ADDRESS 1 C000045507
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

ACCESSION NO : 0022WHOD3744
PATIENT ID : FH.12649694
CLIENT PATIENT 1D: UID: 12645654

! AGE/SEX
. |DRAWN
RECEIVED : 16/08/2023 09:56:37

132 Years Female
.16/08/2023 09:56:00

MUMBAI 440001
ABHA NO REPORTED :16/08/2023 13:28:56
CLINICAL INFORMATION : '
UID:12649694 REQNO-1560004
CORP-OPD
BILLNO-1501230 PCRO46177
BILLNO-1501230PCR046177
Frest Report Status  Einal Results Biological Reference Interval Units J
HBA1C 55 Non-diabetict < 5.7 o
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARLANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 111.2 < 116.0 . ma/dL
METHOD : CALCULATED PARAMETER
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6 - 20 ma/dL
METHOD : UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.61 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 32 : years
GLOMERULAR FILTRATION RATE (FEMALE) 121.74 Refer Interpretation Below mb/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 13.11 5.00 - 15.00
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 3.8 2.6 - 6.0 ma/dL
METHOD @ URICASE UV
TOTAL PROTEIN, SERUM .
TOTAL PROTEIN 7.3 6.4 - 8.2 g/dL
METHGD ; BIURET
ALBUMIN, SERUM
ALBUMIN i 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
GLOBULIN 3.6 2.0-4.1 g/dL
METHOD ; CALCULATED PAPAMETER
@' Page 6 Of 13

Dr.Akshay Dhotre
Consultant Pathologist

View Report

View Detalls

PERFORMED AT :
Agilus Diagnastics Ltd.

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,

Navi Mumbal, 400703

Maharashtra, India

Tel : 022-39155222,022-49723322,
CIN - U74899PB1995PLCO45356
Email : -

| ol




Diagnostics Report .
; : aqgilus>
*t Forhs gdicgnochs

PATIENT NAME ;: MRS.SHALINI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003744 AGE/SEX :32 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649694 DRAWN  :16/08/2023 09:56:00
© P # :
PORTIS HOSPIRL & VABHE CLIENT PATIENT 1D: UID:12645624 RECEIVED : 16/08/2023 09:56:37
MUMBAI 440001
ABHA NO k REPORTED :16/08/2023 13:28:56

CLINICAL INFORMATION :

UID: 12649694 REQNO-1560004
CORP-0OFD
BILLNO-1501230PCR046177
BILLNO-1501230PCR046177

[:est Report Status  Final Results Biological Reference Interval Units J

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 141 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4,05 3.50-5.10 mmol/L

= METHOD : ISE INDIRECT

CHLORIDE, SERUM 106 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LUIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yellowish pgment found in bite and is a breakdiwn product of normal heme catabolism, Bilirubin is svcreted in bile and urine, and elevatad levels may give
yeliow discotoration In jaundice. Elevated levels results from Incressed bilirubin production (g, hemolysis and ineffective erythropoiesis), decreased bilirubin excretion (2a,
otatruction and hepatitis), and abrormal bilirubin metabolism {eg, hereditary and neonatal jaundice), Conjugated (direct) bifirubin is elevated more than uriconjugated
{indirert) bilinubin in Viral hepatilis, Drug reactions, Alashalic liver disease Corjugatad (direct) bilirubin is also elevatad more than uncorjugated (indirect) bilirubin when
there s some kind of biockage of the bile ducts lilke in Gallstones getting into the bile ducdts, tumars &Scaring of the bile ducts. Increased uniconjugated (indirect) bilirubin
may be a result of Hemalytic or pamicious anemia, Transfusion reaction & a commen matabolic condition termed Gllbart syndrome, due to low levels of the enzyme that
attaches sugar molecules ta bilirubin, .

AST Is an enzyme found In various parts of the bady, AST is found in the liver, heart, skeletal muscle, kidneys, brain, and rad blood cells, and It is commanly measured
dincally as a marker for liver haalth. AST levels incrasse during chironic viral hepalitis, ilockage of the bile duct, cirrhasis of the liver, liver cancer, kidnay failure, hemalylic
anemia, pancreativs, hemachromatosis, AST levels may also [ncraase after a heart Attack or strenuous Betivity ALT test measures the amount of this enzyme In the bload ALT
is faund mainly in the liver, but also in smaller ammounts in the kidneys, heart,muscles, and pancress.it is commonly measured as 2 part of a diagnostic evaluation of
hepatocsllular injury, to determing liver health,AST levels incresse during acute hepatitis samatimes due to a viral infection lschemia to the livar,chronic
hapatitie,obstrurtion of bile ducts,cirrhesis,

ALP i5 a protein found in almost all bedy tissuas Tissues with higher amounts of ALP includa the liver,hils ducts and bone Elevated ALP levels are scen in Blliary cbstruction,
Ostesbiastic bone tumors, osteamalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymghoma, Pagets diseass, Rickate Sarcoidesis gtc, Lowar-than-normal ALP levels seen
in Hypophosphatasia, Malnutrition, Protain defickency, Wilsons diseass.

GGT is an enzyme found in cell memb of many R mainly in the liver kidney and pancreas 1* is ales found in other tssues including int estine splesn, heatt, Drain
and seminal vasicles The highest concentralion Is in the ladney, hut the liver is considered the source of nrrnal enzyme activity.Serum GGT has been widely used as an
index of liver dysfunction Flevated serum GGT activity can be found in dissases of the liver,biliary systam and pancreas. Conditions that increase serum GGT are chstructive
liver disaase, high alcohol consumption and use of enzyme-inducing drugs &tc.

Total Protein also known as total proteinis a biochenucal tast for measuring the tetal amount of peotein in serum Brotein In the plesma ls made up of albumin and

= globulin Higher-than-normal Jevels may be dus to:Chronic Inflammation or infection, including HIV and hepatitis B or €, Multiple ryeloma, Waldenstoms

dizesse. Lower-than-normal levels may be due o Agammagiobulinemia, Blesding (hemarrhage), Bums, Glomerulonaphritis, Liver diseaze, Malabsarption, Malnutrition, Nephrotic
syndrame, Protein-1osing enteropathy etc.

Albumin is the mest abundant protein In human blood plasma.lt is produced In the Jiver Albumin constiiutes about half of the blood serum protein.Low blood albumin levels
(hypoalbuminemia) can be caused by.Liver diseata like cirrhosis of the liver, neghratic syndrome, pratain-losing enteropathy, Bums, hemodilution increased vascular
permeability or decreased lymphatic clearance,malnulrition and wasting etc

GLUCOSE FASTING, FLUOFIDE PLAS MA-TEST DESCRIPTION

Normally, the glucose concentration in evtracellylar fluld Is closely regulated so that a source of energy is readily available to tissues and sothat no glurese is excreted In the
uring.

Increased in:Disbetes mallitys, Cushing’ s syndrome (10 - 15%), chronic pancraatitis (30%). Drugs:corticostercids, phenytoin, estrogen, thiazides.

Decreased in :Fancraalic Islat call disease with increasad insulin, insulinoma, adrenccortical insufficiency, hypopitultarism, diffuse liver diseass,

malignancy{adrenocortical stomach, fibrosarcoma), infant of a diabatic mother,enzyme deficiency

diseases(e g.galacteqemia) ,Drur;s-insulm,-ethend_nrcpmmk:l;wrfmflurew,mlbmm;de‘and other oral hypoglycamic agents.

NOTE: While random serum glucoss levels correlate with home glucose monitoring results (weekly mesn capillary glucose values) there is wide fiuctuation within
individuals. Thus, alycosylated hemoglobin{rbA1c) levels ars favored to manitor ghycemic control.
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :

CODE/NAME & ADDRESS :CQ00045507 ACCESSION NO : 0022WH003744 AGE/SEX :32 Years Female

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12645694  {DRAWN  :16/08/2023 09:56:00

;%RM-ITB;H;S(;ZZTL . VaaHL CLIENT PATIENT ID: UID: 12645604 RECEIVED : 16/08/2023 09:56:37
ABHA NO : REPORTED :16/08/2023 13:28:56

CLINICAL INFORMATION :

UID:12649694 REQNO-1560004

CORP-0OPD

BILLNO-1501230PCR046177

BILLNO-1501230PCR0O46177

[_Tesl: Report Status  Final Results Biological Reference Interval Units ]

High fasting glucose level in comparison 1o post prandial glucosa level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycsemic
index & response to food consumed, Alimentary Hypoglysemia, Increased Insulin respornsa & sensitivity atc,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term control of bload glucosa concantrations in diabetic patients.

2. Diagnosing diabetes,

3. Identifying patients st increased risk for dighetes (predisbates).

The ADA recommends measurement of HbAlc (ypically 3-4 times per year for type 1 and poorly controfled type 2 disherlc patients, and 2 timas par year for
well-controlled type 2 diabetic patients) to deteming whether a patients matabalic control has refmained comtinuously within the target ranga.

1. ¢AG (Estimated average glucsee) converts percentage HbAlc te md/dl, to compars blood glucose levels.

2. eAG gives an evaluation of blosd glucose levels for the fast couple of months,

3. 8AG I& caleulated as eAG (mg/dl) = 29.7 * HbAlc - 467

HbA1c Estimation can get affected due to :

1. Shurtened Erythrocyte survival : Any condition that shortans erythracyte survival or deciaases mean erythrocyte age (e.g. recovery from acute bioed loss, hemolytic
anemia) will falsely lower HbAlc tast results, Fructazarming Is recommendad In these patients which indicates diabstes conlrol over 15 days.

2 Vitamin C & E are reported to falsely lower test results. [possibly by inhibiting gly<ation of hemaoglobin.

3, Iron deficiency anemia is reported to Increasa test results, Hypertrighyceridemin, urania, hyperbilirubinemia, chronic alcoholismm,chronic Ingestion of salicylates & opiates
addiction are reparted to interfere with some assay methods falsely increasing results.

4, Intarfarence of hemogiobinopathies in Hbalc estimalion is sgen in

a) Homazygous hemoglobinopathy. Frustasamine Is recommended for testing of HBALS

b) Heterzzygous state detected (D10 1s corractad for HES B HBC trait.)

¢) HBF > 25% on altemate paltforn (Boronate affinity chromatography) IS recommiended for testing of HEALC, stnomnal Hemeoglobin electrophorests (HPLE method) is
recommanded for detscting @ hemoglobinopathy

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increasad levels include Pre renal (High protein diat, Increased protein catabolism, GI haemoirhage, Cortisal,
Dahydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prosatism) :

Causes of decreased level include Liver disaase, STADH.

CREATININE EGFR- EPI-GFR— Glomerular filration rate (GFR) Is a measure of the function of the kidneys. The GFR isa calculation based on a serum crealining test.
Cresatining is 2 muscie waste product that is fiitered from the hiood by the Wdneys and excreted ints urine at a relatively steady rate, When kidney function decreasas, less
creatining Is excretad and concentrations increase In the biood. With the crestining test, a ressonable estimate of the actual GFR can be detarmined,

A GFR of 60 or higher is In tha normal range.

A GFR below 80 may mean kidney disease.

A GFR of 15 or lower may mean kidnay failure.

Estimatad GFR {2GFR) is the prefamred methad for Identifying people with chronic lddney dissase (CKD). In adults, eGFR calculated using Lhe Modification of Diet in Renal
Disease (MDRD) Study equation provides a mers dinically usaful messure of kidnay function than sarum creatining alone.

The CKD-EPL creatining equation Is based on Lhe same four variabies as the MURD Study eguation, but ucas a 2-slope spline to modsi the retationship batwesn estimated
GER and sarum creatining, and a different relationship for age, sex and race. The equation was reported to pesform batter and with less bias than the MORD Study squation,
especially in patients with higher GFR. This rasuits in reducad misclassification of ChD.

The CXD-EPI creatinine equation has not been validalad in childran & will only be reported for patients = 18 years of age. For pediatric and childrens, Schwartz Pediatric
Bedside eGFR (2008) farmulae Is used, This revisad "hadside" pedistric eGFR raquines only serum crastining and height,

e URIC ACID, SERLIM-Causes of Increased levels:-Dietary{High Protein Intaks, Profonged Fasting,Rapid weight loss), Gout, Lasch nyhan syndrome, Type 2 DM, Metabalic
synd-erme Causes of decreased levels-Low Zinc intaks, OCP,Multiple Sclerosis i

TOTAL PROTEIN, SERUM-is a biochemucal test for measyring the tatal amount of protein in sarum Brotein in the plagma is made up of alhumin and giobu lin,
Higher-than-normal levels may be due to: Chrenic Inflammation or infection, including HIV and hegatitis B or C, Multipie myeloma, Waldenstroms disease,
Lower-than-normal levels may be due to: Agarmmaglobulinemia, Blseding {hamarrhage), Bumns, Gleenerulonephiitis, Liver disease, Malabsarption, Malnutrition, Nephrotic
syridroma, Protein-losing enteropathy etc.

ALBUMIN, SERLIM-Human serum albumin s the mast ahundant protém In human blood plasma. Itis producad in tha liver, Albumin constitules shout half of the bocd serum
protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diseass Ve cirrhosis of the liver, nephrotic syadrome, protein-losing entaropatliy,
Bums, hemadilution, Increased vascular permaability or decressad lymphatic dearance, mainutriton and wasting etc.
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PATIENT NAME : MRS.SHALINI KUMARI REF, DOCTOR !

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO ; 0022WH003744 AGE/SEX :32 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID ! FH.12649694 . {prawn  :16/08/2023 09:56:00

;?JﬁéilHﬁi?gfL ¥ ashly CLIENT PATIENT ID: UID: 12643634 RECEIVED : 16/08/2023 09:56:37
ABHA NO REPORTED :16/08/2023 13:28:56

CLINICAL INFORMATION :

UID: 12649694 REQNO-1560004

CORP-OPD

BILLNO-1501230PCRO46177

BILLNO-1501230PCR046177

Test Report Status  Final Results Biological Reference Interval Units

BIOCHEMISTRY - LIPID

e

LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL

172

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PEROUWIDASE

TRIGLYCERIDES

METHOD : ENZVMATIC ASSAY

HDL CHOLESTEROL

METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT

64

63 High

101

METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL

METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN
METHGD : CALCULATED PARAMETER
CHOL/HDL RATIO

METHOD : CALCULATED PARAMETER
LDL/HDL RATIO

METHOD : CALCULATED PARAMETER

(=

Dr.Akshay Dhotre
Consultant Pathologist

109

12.8

2.7 Low

1.6

< 200 Desirable mg/dL
200 - 239 Borderline High

>/= 240 High

< 150 Normal mg/dL

150 - 199 Borderline High
200 - 459 High
>/=500 Very High

< 40 Low mg/dL
>/=60 High
< 100 Optimal mag/dL

100 - 129 Near or above optimal
130 - 159 Borderline High

160 - 189 High

>/= 190 Very High

Desirable: Less than 130 ma/dL
Above Desirable: 130 - 159

Borderline High: 160 - 189

High: 190 - 219

Very high: > or = 220

</= 30.0 mg/dL

3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11,0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk

>6.0 High Risk
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003744 AGE/SEX :32 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649694 DRAWN  :16/08/2023 09:56:00

:’ICL)J?'E&IHESOZEAL F CLIENT PATIENT 1D: UID:12645604 RECEIVED : 16/08/2023 09:56:37
ABHA NO : REPORTED :16/08/2023 13:28:56

CLINICAL INFORMATION :
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{Test Report Status  Einal Results Biclogical Reference Interval Units ]

Interpretation(s)
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :
CODE/ NAME & ADDRESS :C000045507 ACCESSION NO : D022WH003744 AGE/SEX :32 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12645G94 pRAWN  :16/08/2023 09:56:00
2
;%T;IH:;S;ETL e CLIENT PATIENT ID: UID:12645654 RECEIVED : 16/08/2023 09:56:37
= ASHA NO ¢ REPORTED :16/08/2023 13:28:56
CLINICAL INFORMATION :
UID:12649694 REQNO-1560004
CORP-OPD
BILLNO-1501230PCR0O46177
BILLNO-1501230PCR0O46177
[Test Report Status  Einal Results Biological Reference Interval Units ]
L CLINICAL PATH - URINALYSIS j-
URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE SLIGHTLY HAZY
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHGD : REFLECTANCE SPECTROFHOTOMETRY= DOUBLE INDICATOR METHOD :
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PHA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO I0ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPACTOMETRY - PROTEIN-ERROP-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE IKE ACTIVITY OF HAEMOGLOBIN a
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFPHIOTOMETRY, DI AZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SRECTROBHOTOMETRY (MODIFIED EHPLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
PUS CELL (WBC'S) 5-7 0-5 [HPF
EPITHELIAL CELLS 2-3 0-5 [HPF
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
Rt
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003744 AGE/SEX :32 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12645694 DrRAWN  :16/08/2023 09:56:00
L?J?BSAIH&SG:gfL Al CLIENT PATIENT 1D: UTD:12645634 RECEIVED : 16/08/2023 09:56:37
ABHA NO : REFORTED :16/08/2023 13:28:56
CLINICAL INFORMATION :
UTD: 12649694 REQNO-1560004
CORP-OPD
BILLNO-1501230PCR046177
BILLNO-1501230PCR046177
[Tesl: Report Status  Final Results Biclogical Reference Interval Units
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOFIC EVAMINATION
YEAST NOT DETECTED NOT DETECTED
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

= CENTRIFUGED SEDIMENT
METHIOD @ MICROSCOPIC EXAMINATION
Interpretation(s)
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR :

CODE/NAME & ADDRESS : C000G45507 TACCESSION NO : 0022WHO003744 AGE/SEX :32 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649694 CRAWN  :16/08/2023 09:56:00

;%igirisozgfl' - VRSHE CLIENT PATIENT ID: UID:12645654 RECEIVED : 16/08/2023 09:56:37
ASHA NO : REPORTED :16/08/2023 13:28:56
i

CLINICAL INFORMATION :

UID:12649694 REQNO-1560004

CORP-OPD

BILLNO-1501230PCR046177

BILLNO-1501230PCRO46177

|Test Report Status  Einal Results Biological Reference Intervai Units l

[ 1

! SPECIALISED CHEMISTRY - HORMONE

THYROID PANEL, SERUM

T3 141.4 Mon-Pregnant Women ng/dL

= 80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD @ ELECW.CICHEMIL'JMINESCEHCE IMMUNDASSAY, COMPETTIVE PRINCIPLE
=@ 11.25 Non-Pregnant Women pa/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 3.100 Non Pregnant Women pIu/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 @ ELECTROCHEMILLIMI NESCENCE,SANDWICH TMMUNCASSAY
Interpretation(s)

**End Of Report**
Please visit www.srlwerld.com for related Test Information for this accession
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ABHA NO : REPORTED :16/08/2023 14:20:43
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Test Report Status  Final Results Biological Reference Interval Units ]
r ;
1 BIOCHEMISTRY }
'GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 99 70 - 140 mg/dL
METHOD ; HEXOKINASE

Interpretation(s)
GLUCDSE, POST-FRANDHAL, PLASMA-High fasting glucase level in comparisan to post prandial glucese |evel may be seen due to effect of Oral Hypoglyceemics & Insulin
trestment, Renal Glyosuria, Glycssmic index & rasponse to food con sumed, Alimentary Hypoglycemis, Incressed Insulin response & sansitivity ete Additional test Hbalc

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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PATIENT NAME : MRS.SHALINI KUMARI REF. DOCTOR:

CODE/NAME & ADDRESS T Coon045507 ACCESSION NO ;0022WH003870 ]AGE;SEX 132 Years Female

FORTIS VASHI-CHC -SPLZD lpATENTID @ FH.12649694 orawN  :16/08/2023 14:50:00
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CLINICAL INFORMATION :

UID:12649694 REQNO-lSGOOUd

CORP-OFD

BILLNO-1501230PCRO46 177

BILLNO-ISUIZBOPCRMGI??

‘Test Report Status  Einal Units J

! CYTOLOGY

PAPANICOLAOU SMEAR
- TEST METHOD

SPECIMEN TYPE

REPORTING SYSTEM

SPECIMEN ADEQUACY
METHOD : MICROSCOPIC EXAMINATION
MICROSCOPY

CONVENTIONAL GYNEC CYTOLOGY
TWO UNSTAINED CERVICAL SMEARS RECEIVED

SATISFACTORY

2014 BETHESDA SYSTEM FOR REPOR.TING CERVICAL CYTOLOGY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMOUS CELLS,

INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL SQUAMOUS

METAPLASTIC CELLS, OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS

IN THE BACKGROUND OF FEW POLYMORPHS.
INTERPRETATION / RESULT

*=End Of Report™™
Please visit www.sriworld.com for related Test Infermation for this accession
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Hiranandani Healthcare Pvt. Ltd. page 1 UL 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. &

Board Line: 022 - 39199222 | Fax: 022 - 39133220 P s I
c nasgoncy: 02 « 391091001 Ambuionee 1255 @ *t LIy
For Appaintment: 022-33% 153200 | Health Checkup: 022 - 39199300 > 2
www.hrtishea!thcare.com | vashi@ior‘tishealthca re.com g (5 &) Foutis et wark Honial
CIN: U85100M H2005PTC 154823

GST IN : 27AABCHS894D17G . .
PAN NO : AABCHS894D For Billing/Repo s & Dischar e Summa onl

Date: 17/Aug/2023

DEPARTMENT OF NIC
e T s e e
Name: Mrs. Shalini Kumari UHID | Episode No 12649694 | 46880/23/1501
Age | Sex: 32 YEAR(S) | F emale Order No | Order Date: ISUUPNIOPIZJOSJ’BTSB?] 16-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 17-Aug-2023 09:24:56

Bed Name : Order Doctor Name ! Dr.SELF.

e ——————

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

i ——

« 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 normal valves.

. No mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

+ No tricuspid regurgitation. No pulmonary hypertension.

« Intact IAS and IVS.

. No left ventricle ciob’vegetalion!peri-:ardial 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 35 _J mm
AQO Root 29 mm
AOQ CUSP SEP 18 mm
LVID (s) 31 mm
LVID (d) 43 mm
VS (d) 09 mm
LVPW (d) 10 mim
RVID (d) 29 min
RA 28 mm
LVEF 60 %
DOPPLER STUDY:

lestomne e mu?nrriqheajmcare_comeAB/RadiolognyrimRadiologychort 17-08-2023
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Board Line: 022 - 39193222 | Fax: 022 - 39133220

ﬁ Hiranandan
Emergei lL\{ 022 - 39155100 | Ambulance: 1255 w HOSPITA L

For Appaintment: 022 - 39195200 | Health Checkup: 022 - 35189300

www‘fartlshealthcare com | vashi@ fortishealthcare.com (A & Fortis Metorke Hospital
CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG e s
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: ET/Aual2023

Name: Mrs. Shalini Kumari UHID | Episode No : 12649694 | 46880/23/1501

Age | Sex: 32 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/97587 | 16-Aug-2023

Order Station : FO-OPD Admitted On | Reporting Date : 17-Aug-2023 09:24:56

Bed Name : Order Doctor Name ; Dr.SELF .

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)|l(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 2.0 Nil

Final Impressiqn :
Normal 2 Dj elilsional and colour doppler echocardiography study.

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

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 17-08-2023
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Emergency: 022 - 39155100 | Ambulance: 1255 (09) it iranan
e 251 55900 I ackun: - 391993300 Sioe HOSPITAL
For Appointment; 022 - 38159200 | Health Checkup: 022 - 39153300 :
www.fortishealthcare.com | vashi@fortishealthcare.com 14 Fortis hei. Mo piall
CIN: US5100MH2005PTC 154823
GST IN : 27AABCHS5834D12ZG
PAN NO : AABCHS5834D
DEPARTMENT OF RADIOLOGY Aate: 2 80AvRfI0I
Name: Mrs. Shalini Kumari UHID | Episode No : 12649694 | 46880/23/1501
Age | Sex: 32 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/97587 | 16-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Aug-2023 15:41:52

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.

8

s
DR. CHETAN KHADKE
M.D. (Radiologist)
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Emergency: 022 - 39153100 | Ambulance: 1255

For Appointment: 022 - 39135200 | Hea'th Checkup: 022 - 39138300 _ Sl
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PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY G L
Name: Mrs. Shalini Kumari UHID | Episode No : 12649694 | 46880/23/1501
Age | Sex: 32 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/97587 | 16-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Aug-2023 14:06:53
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

GALL BLADDRER is physiologically distended and shows a calculus of size 17 mm in neck
region. Gall bladder reveals normal wall thickness. 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 10.7 x 4.5 cm. Left kidney measures 10.1 x 5.3 cm.

PANCREAS: Head and body of pancreas is visualised and appears normal. Rest of the
pancreas is obscured.

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

UTERUS is normal in size & anteverted, measuring 7.7 x 4.9 x 3.0 cm.
Endometrium measures 7.5 mm in thickness.

Both ovaries are normal.
Right ovary measures 3.5 x 1.8 cm. Left ovary measures 4.7 x 2.1 cm.

No evidence of ascites.

Impression:
* Cholelithiasis without changes of cholecystitis.

DR. CHETAN KHADKE
M.D. (Radiologist)
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