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LABORATO RY REPORT

L SRL

Diagnostics
PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12381844 prawN  :30/03/2023 09:20:00
;?JZ‘I-IESAIH;D'S?I&:TL et CLIENT PATIENT ID: UID:12321844 RECEIVED :30/03/2023 09:21:43
400
B ’ ASHA NO REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCRO18463
BILLNO-1501230PCRO18469
[Test Report Status  Fipal Results Biclogical Reference Interval Units ]
| HAEMATOLOGY - CBC ‘
CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 122 12.0 - 15.0 g/dL
METHOD : SPECTROPHOTOUMETRY
RED BLOOD CELL (RBC) COUNT 4.10 3.8-4.8 mil/pL
METHOD « ELECTRICAL TMPEDANCE
WHITE BLOOD CELL {(WBC) COUNT 4.26 4.0 - 10.0 thou/pL
METHISD : DOUBLE HYDRODY NAMIC SEQUENTIAL SYSTEM{OHSS JCITOMETRY
PLATELET COUNT 283 150 - 410 thou/pL
METHOD ; ELECTEIZAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 35.4 Low 36 - 46 %
METROD @« CALCUMATED FARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 86.4 83 - 101 flL
METHOD @ CALCULATED PASAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 29.6 27.0 - 32.0 pg
METHOD ; CALTULATED FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 34.3 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED PAFAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.4 11.6 - 14.0 %
METHOD : CALCULATED PARAMETER
MENTZER INDEX 21.1
MEAN PLATELET VOLUME (MFV) 8.3 6.8 - 10.9 fiL
METHOD : CALCULATED PARAMETER
WEBC DIFFERENTIAL COUNT
NEUTROPHILS 65 40 - 80 %
METHOD : FLOWCYTOMETRY
LYMPHOCYTES 28 20 - 40 %
METHOD @ FLOWCYTOMETRY
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LABORATORY REPORT

i . ¢SRL
t Forhs Diagnostics

PATIENT NAME : MRS,SHILPA TAWADE REF, DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DoAWN  :30/03/2023 09:20:00
;?E;ilfiiv f" % i, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43
(B0}
4000 [— ’ REPCRTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCRO18469
BILLNO-1501230PCR018469
[Test Report Status  Final Results Biological Reference Interval Units
MONOCYTES 6 2-10 %
METHOD : FLOWCYTOMETRY
EOSINOPHILS i 1-6 %
METHOD @ FLOWCYTOMETRY )
BASOPHILS 0 0-2 Yo
METHOD : FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 2077 2.0-7.0 thou/pL
METHOD ; CALCULATED PAFAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.19 1.0- 3.0 thou/pl
METHOD : CALCULATED FARAMETER
ABSOLUTE MONOCYTE COUNT 0.26 0.2-1.0 thou/uL
METHOD : CALCULATED PAFAMETER
ABSOLUTE EOSINOPHIL COUNT 0.04 0.02 - 0.50 thou/uL
METHOD : CALCULATED FARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCUILATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.3
METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD 1 MICRCSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD @ MILROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD ¢ MICROSTOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INDICES-Menitzer indax (MCV/
from Beta thalasssemia trait

{<13) in patients with microcptic anaemia. This nesds to be interprated in ling with dinical correfatiun and
dizgnesing a case of bata thalassaemia trait.

y( ’ Page 2 Of 14
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REBC) is an automatad cell-counter based calculated screen i to differentiate cazes of lion deficiency anasmia(>13)

cion, Estimation of HEA2 remains the gold standard for
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. ¢SRL
' tl:orl'ls Diagnostics

REF. DOCTOR : SELF

LABORATORY REPORT

PATIENT NAME : MRS.SHILPA TAWADE

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00
0s :
;?Jilzili_‘_‘*zlgf!. # VASH, CLIENT PATIENT ID: UTD:12381844 RECEIVED :30/03/2023 09:21:43
i 1
o AsHANO REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID;12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCR018469
BILLNO-1501230PCR0O18469
(Test Report Status  Finagl Results Biological Reference Interval Units ]
TAL COUNT-The optimal threshold of 3.3 for NLR showed a prognastic possibllity of dlinical symptoms to change from mild 1o severe In COVID positve

pati When 392 = 49.5 years old and NLR = 3,3, 46.1% COVID-15 patients with mild disaasa might become severa, By contrast, when 358 < 49.5 years old and NLR <

pa
3 3, COVID-19 patients tend te show mild dissase,

{Faference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Irnmurs pharmacology B4 (2020) 106504
This ratio element is a calrulated paramater and out of MABL stap=,
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LABORATORY REPORT

) Fortis _owen

PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION NO ; D022WC005971 AGE/SEX :40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00
;?JigiIHﬁzigfL # VASHL, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43

11
S ABHA NO : REFORTED :30/03/2023 13:56:14

CLINICAL INFORMATION :

UID:12381844 REQMNO-1453329

CORP-OPD

BILLNO-1501230PCRO18469

BILLNO-1501230PCR0O18469

[Test Report Status  Final Resuits Biological Reference Interval Units ]
. 1
i HAEMATOLOGY ;
| }
E.S.R 21 High 0-20 mm at 1 hr

METHOD : WESTERGRIN METHOD

Inlerpretatmn(s)
EOCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-
limeritation rata (ESR) is a test that ..u‘. ectly measures the degree of inflammation gresent In the body, The test actually mieasures the rate of fall
Jof erythrocytes in e sam,,:(r- of binod that has been placed info a tall, thin, vertical tube. Results are repartad as the millimetres of clear fluid (plasma) that
ant at the top portion of the tube after ong hour, Nowadays fully automatsd instrumienils are aveilable to measure ESR.

ESR is not disgnestic; it Is @ non-specific test that may be elevatad in a number of different conditions. It provides general infarmation abicut the prasence of an
inflammatory oo n CRE Is sup=rior to ESR becausa it is mare sensitive and refiects & mors rapld changs.

TEST :NTERPRETATION

In:r‘ase in: 1.1:.\.4 ng, Vasmilities, Inflammatory arthritis, Renal disesss, Anemia, Malignancies and plasma cell dyscrasiag, Acule allergy Tissus Injury, Pregnancy,
Estroge gind.

E'WJ::-IOO mm/hour) in patients with ill-defined symptoms directs the physician to search for a systemic disease (Parsproteingmias,
welive tUssue disense, seveie infactions such as bar’-_-l ial endocan

eyt

+/hi (52 if anemic) and in secand trimester (0-70 mumn hr\QS if anemic), ESR returns to normial 4th weel post partum,
Ducreased In: Polycytharmia vera, Sickls cell ansmia

LIMITATIONS
False elevated ESR i 1
False Decreased : Puikilc
salicylatas)

gen, Drugs{Vitamin 4, Dextran atc), Hyperchalesterolemiia
tosis (SickleCalls spheracyteas), Mi racytosic, Low fitrinogen, Ver iy high WBC counts, Drugs(Quining,

REFERENCE :
1. Mathan and Oski’s Haematclogy of Infancy and Childhood, Sth edition; 2. Paedialric reference imervals, AACC Press, 7th edition. Edited by S. Saldin;3. The reference for
the adult referance range is “Practical Hasmatology by Dacie and Lewis, 10th edition,
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LABORATORY REPORT

i Forﬁs Dae%rﬁu]é

PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : EH.12381844 DRAWN  :30/03/2023 09:20:00
;%F;réSAIHf:zEIJfL # VASHI, CLIENT PATIENT ID: UID: 12381844 RECEIVED :30/03/2023 09:21:43
N ABHA NO - REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCRO1E469
BILLNO-1501230PCRD18462
[Test Report Status Final Results Biclogical Reference Interval Units ]
~ i
El IMMUNOHAEMATOLOGY i
'AB_O_G_BQU_&&_RH_‘IXEE,_EDIA_WJ:LQLE_ELQQQ
ABO GROUP TYPE A
METHOD : TUBE AGCLUTINATION
RH TYPE POSITIVE

METHOD @ TURE ASGLUTINATION

Interpretation(s)
ABD GROUF & RH TYPE, ECTA WHOLE BLOOD~

Bined group is identified by antigans and antibodies prasedt in the blood. Antigers are protein molecules found on the surface of red bilocd cells, Antibe dies are found in
plasraa, To datermine blood group, red cells ara mixed with different antibody sclutions to give A,B,0 or AB.

Disctaimer: "Pleasa note, as e results of previous ABD and RE group (Blood Group) for pregnant women are not avallable, plosse check with the patient records for
availability of the same."

The test is pafoimad by both forward as well as ravarze grouping methads,
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LABORATORY REPORT

1 . cSRL
i Forhs Diagnostics

PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00
;?_JRM-IE.SAIHE';%ZIL_AL # VASHL, CLIENT PATIENT ID: UID:123281844 RECEIVED :30/03/2023 09:21:43
1
i ABHA NO i REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID: 12381244 REQNO-1453329
CORP-OPD
BILLNO-1501230PCR018469
BILLNO-1501230PCRO18469
[Test Report Status  Final Results Biological Reference Interval Units }
1 BIOCHEMISTRY :
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 1.24 High 0.2-1.0 mg/dL
METHIOD ; JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.23 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GRIFF
BILIRUBIN, INDIRECT 1.01 High 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.5 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF DI E BIRDING
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD ; CALTULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 20 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 23 < 34.0 u/L
METHOD : UV WITH FSP
ALKALINE PHOSPHATASE 86 30 - 120 u/L
METHOD @ PNFT-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 23 5-55 U/L
METHOD | GAMMA GLUTAMYLCARBO XY ANITRCANTLIDE
LACTATE DEHYDROGENASE 159 100 - 190 u/L
METHOD : LACTATE -FYRLVATE
FBS (FASTING BLOOD SUGAR) 101 High 74 - 99 ma/dL

METHOD : HEAORINASE

@y/ ’ Page 6 OF 14
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<° . SRL
i Forhs Diagnostics

LABORATORY REPORT

PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12381844 DRAWN  :30/03/2023 09:20:00
FORTIS HOS_’P”AL * VasHL, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43
MUMBAI 440001 REPOR i

ABHA NO : CORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCR0O184C9
BILLNO-1501230PCRO18469
[Test Report Status  Final Resuits Biological Reference Interval Units J
HBA1C 5.4 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)
. METHOID ¢ HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 10 6-20 mg/dL

METHOD @ UREASE - UV

CREATININE EGFR- EPI

CREATININE 0.54 Low 0.60 - 1.10 mg/dL

METHOD ; AL¥ALINE PICRATE KINETIC JAFFES
AGE 49 years
GLOMERULAR FILTRATION RATE (FEMALE) 112.79 Refer Interpretation Below ml/min/1.73m2

METHOD @ CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 18.52 High 5.00 - 15.00
METHOD : CALCULATED FAFAMETER

URIC ACID, SERUM

URIC ACID 3.1 2.6 -6.0 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.5 6.4 - 8.2 g/dL
METHOD ; BIURET

ALBUMIN, SERUM

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

GLOBULIN
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! Forhs Diagnostics

PATIENT NAME ;: MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00

FORTS Hqi?:m[;ml- #: VASHL, CLIENT PATIENT ID: UID:1232i844 RECEIVED :30/03/2023 09:21:43

MUMBAI 1001 ——— : REPORTED :30/03/2023 13:56:14

CLINICAL INFORMATION :

UID:12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCR0O18469

BILLNO-1501230PCRO18469

[Test Report Status  Final Results Biological Reference Interval Units ]

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

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 142 136 - 145 mimol/L
METHOD ; ISE INDIRECT

POTASSIUM, SERUM 4.31 3.50 - 5,10 mmiol/L
METHOD ¢ ISE INDTRECT

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

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION FROFILE
Billrubin ie & yallowish pigment faund in bile and is @ breskdown product of novmal heme catabolism, Bilirulin is excratad in bile and urine, and ejaw"ad leles may give
ration in jauadics Elevatsd levels results from increased bilirubin production (20, hemalysis and ineffective erythropoiesis), decea irubi .
~ and hepatitis), and abnormal bilirubin mstabolism (&g, hereditary and neonatal jaundice), Conjugated (direct) bilirubin is elevatad n d
{indirzct) bilirubin in Viral hepatitis, Drug reactions, Alcaholic liver disesse Conjugated (direct) bilirubin Is also elevated maore than unconjugated (indirect) DLiis.n!,:n when
there is hinckage of the hile ducts like in Gallstanes getting inte the bile ducts, tunmars &Scaring of the bile ducts, Incrgased unconjugated (indirect) bilirubin
may be smodytic or permicious anemia, Transfusion raaction & a common métabalic condition termed Gilbert syndrome, due to low levels of the enzyme that
attachas sugar motsdules to bilirubiv
AST |s an enzyme faund in various parts of the body, AST is found in the liver, heart, shelstal muscls, kidneys, brain, and red blecd calis, and itis commonly measuried
clircally as a markar far liver heaith, AST levels Increase during chronic viral hepatitis, blockags of th: bite durt, cirrhosis of the liver, liver cancer, kidney fallurs, he i
=, paricreating, hemochromatosis, AST levals may also Incrssss after a heart 2ttadic or strenuous activity ALT test meavuras the amount of this enzyme in the blocd ALT
mainly in thu: liver, but alss in smaller amounts in the kidneys heart, musclas, and pancreas It is commonly measured ac a part of a dizg
=llilar injury, to detarming liver heal{ﬁ AST levels increase during acute hepalitis, sametimes dus to a viral infection, ischemia to the liver,chaoni
hepatite, abstruction of bile ducts, cirrho
ALP is @ prot=in fourd in almost all
Ostashlastic bone tumon

dy tig—:vx.‘ﬁ:—;-;es with Hiaher amounts of ALP include the liver, bile ducts and bans Elevsted ALP levels are seen in Biliary obstruction,
, hepatitis, Hyperparathyroidism, Leukemis, Lyrphoma, Pagel s diseass Rickets Sarcoidosis ete, Lower-than-normal ALF levzls
n, Protein deficiency, Wilson™'s diseas= GGT is an enzymie found In cell membranes of many tssues mainly in the liver kidney and
g izzugs including intesting splesn heart, brain and semunal vesicles, The highest concentration is in the lddney, but the liver is considered the

2 of niermal en..,me artwsty Serum GGT has besn widely used 25 an index of liver dysiunction. Elevated serum GGT activity can be found in disesses of the liver hillary
system and pancreas. Conditions that increase serum GGT are obstructive liver disease, high alcohal consumption and use of enzyme-inducing drugs etc.Serum total
protein alee knawn as toral protein,is a bicchemical test for measusing the total amount of protsin in serum Protsin in the plasma is made up of alburmin and
globulin Higher-than-normal levels may be due tz:Chrenic inflammation or infection including HIV and hepatitis B or C,Multinle myeloma, Waldenstrom” s

. 'hul‘l nermal levals may be due tor Agammaglobulinemia, Blssding (hemarrhage), Bums, G-nmeml-me..-’- itis, Liver diseasa, Malabisorption, Malnutrit :n,-‘d-phr wlic
syndrome, g enteropathy ate Human serum albumin is Lhe most abundant protein in human blood plasma. Ttis produced In Lh-: Tiver.Albumin conetit ey
half of the bload s2rum prolein Low Biood albumin levels (hypouslbuminemis) can be causad by Liver disease I-ks cirvhos! '5 of the liver, nephratic syndigme, protein-
hy, Burns, hemodilution, ing rﬂﬂ‘nd rascular permeability or decressad lymphatic clearance, malnutrition and w
COSE FRS'ITNG,FLIJDRIDE PLAEMA-TEST DESCRIPTION
Noomally, the glucose concentration in xiraceilular fluid is dossly regulatiad s that a souice of energy is readily avaliabie to tissues and sothat no gluc

32 is =xcrated in the
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PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX  :49 Years Female

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00

;%ﬁ;iﬁﬁi?gfl‘ # VASHL CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43
B ABHANO REPORTED :30/03/2023 13:56:14

CLINICAL INFORMATION :

UID:12381844 REQNO-1453329

CORP-OFD

BILLNO-1501230PCR0O18469

BILLNO-1501230PCR0O1£469

[Test Report Status  Fipnal Resuits Biclogical Reference Interval Units }

Lil s,

Increasad in

Digbates mellitus, Cushing' § syndrome (10 - 15%), chronic pancraatitis (30%). Drugs:corticastevoids, pherytoin, estrogen; thiazides,

Decressed in

acreatic a;w-t cell diseass with inge eafnd msaling insauk i fficiency, hypopituitarism, diffuss liver diseass, maligiancy (adreno
tic mother; enzyme deficisncy d.tea_s(e 9., galactosemia), Drugs- insulin,
1 famide, and other oral hypogtycsmic agems

sz levels carrelate with home ghicose monitoring results (weekly mean aapltary glucose values), thiere is wide fluctuation within
ividuals, Thne g.,» oSyl obin{HbALc) levels are favarsd to monitor glycemic contral,

High fasting glur'-se leval in :o'rpax fean to post prandial glucoss level may be seen dus to affect of Oral Hypoglycaemics & Insulin traatment, Renal Glycsuria, Glycaemic
index & responza to food consumed, Alimentary Hypeglycemia, Incressed instlin response & sensitlvity etc.

GLYCOSYLATED H:MQGLDv‘-'INfﬂE.Alc) EDTA WHOLE BLOCD-Used For:

artical,

d glucese concentiations in diabstic patients.

fylg pélw—n\s at incressad visk for disbates (pradisbetss).
recommends musaswrement of HeALe (typically 3-4 times par year for typs 1 and poorly cantrolled r,pa 2 diahetic patients, and 2 times per year for
alled tyoe 2 a.ahehc patients) to determine whether a patients metsbolic control has rémained continuously within the target range.
120G {E't' t=d avarzge gluc Jsaj converts percentage HBEALC to mé/dl, to compare blood glicose levels,
2. 2435 giv n evaluation of blocd 4 glucsss lavels for the last coupte of months.
., 2AG is calculated as 2AG (mg/dl) = 28.7 ¥ HbAZc - 45.7

HbA1lc Estimalion can get affected due to :
I.Shortened Erythrocyte survival : Any condition that shorsens enythrocyta survival or decreases mesn erythrocyte age (e.9. 1
anamia) will falsely fowar Hbale tast results Fructasamine Is recommended in these patisnts which indicatss disbetes ctnirod ¢
ILVitamin € & E are reported to falsaly lower test results.(possitly by inlibiting glyzation of hemaegiobin.
1. Tren deficiancy snemia is reportad to increasa test results, Hypertriglycsridemia, uramia, hyperbillrubinemia, chranc alcoholism, chicric ingestion of szlicylates & opiates
3 : ported :a llllEhele with same assay methods falaely increasing results,
opathies in HoALc estimalion is seenin
r-athy, Fructosaming is recormmended for testing of Hb&le,
gous state detected (D10 s corrected for HbS & HbC trait.)
4 on alternate paliform (Becanate affinity chramatagraphy) s recommended for testing of Hiwic. Abnormal Hemoglobin slectropharesis (HPLE methed) is
recommended for detecting @ hemo opathy
BLAGD UREA NITROGEN (BUN), 5=°l IM-Causss of Ircragsed levels include Pre renal (High protein dist, Increased protein catabalism, GI haemorrhage, Certisal,
Dl pdration, CHF Renal), Renal Fallure, Post Renal (Malignency, Nephiclithissls, Prostalisin)
Causas of ased level include Liver disease; SIADH,
CREATININE EGFR- EPI-GFR— Glomerular filbration rate (GFR) is a measure of the function of the kidneys, The GFR s a calculation based on a serum o aatinine test.
Craatining Is @ muscle waste p that Is filtered from the Blood by the kidneys and excrsted into urine at a relslively steady rate. When kidney function decresses, |
crestining is excrated and concentrations incrsasa in the blood, With the creatinine test, a ressonable sstimatz of the actual GFR can be determined,
A GFR of 60 or higher is in the normal range.
A GFR belcw 60 may mean kidney diseasa,
A GFR of 15 or lower may mean kidney fallure,
E:"-naf—r'l GFR (=GF#) is the preferred method for identifying people with chiunic kidney disesse (CKD). In adults, eGFR calculpted using the Modification of Diet In P=ial
Diseszz (MDRD) Study equation provides a more climcally ussful meassurg of kidney function than serum creatinine along,
The CXO-EPI creatining equation is based on the same four variables as the MORD Study equation, but uses & 2-slope spline to maode! the relationship between estimatad
GFR and serum crealinine, and a differant relationship for age, sex and race. The equation was reported to perform belter and with less bias than Lhe MDRD Study equation,
asp=cially In patients with higher GFR. This results in raduced misclecsification of TKD,
ine equatiag has not besn validated in ¢hildran & will anly be reposted oy patisnts = 18 yaars of age. For padiatric and childiens, Schwartz Pediatric
3 fo Iza is us=d, This revised "bedside” pedialric eGFR requiras only serum creatinine and height.
eI ACID, SERLIM- Causes of Increasad levels:-Distary(High Protein Intake, Prolonged Fasting, Rapid weight loss),Gout, Lesch nyhan syndrome,Type 2 DM, Metaboiic
syrdiome
Causes of decreasad levels-Low Zinc intaks, OCP,Multiple Sclerwiis
TOTAL PROTEIN, SEPUM-Serum total protein, slsa kinown as tetal prot=in, is a biod w3l test for measuring the total amaunt of protein in ssrum. Protein |n the plasma is
made up of Albymin and globulin

overy fram acute blood loss hemolytic
ovear 15 days.

Higher-than-narmal levals may be due t2: Chrovic inflammation or iifection, Including HIV and hepatitis B or C, Mdltiple mysloma, Waldenstrom ™ ‘s disease
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LABORATORY REPORT

PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :CO00045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX  :49 Years Female
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12381844 GRAWN  :30/03/2023 09:20:00
FORTIS Hclsprnw' # VASHL, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43
MUMBAL 440001 To— ; REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :

UID:12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCR018469

BILLNO-1501230PCRO18469

[;st Report Status  Final Results Biological Reference Interval Units

Lowsr-than-normal levels may be due to: Asammaglobullpemia, Bleeding (hemarrhage), Burms, Giomensdonephnitis, Liver disease, Malabsarption, Malnutrition, Nephrotic
syndeamea, Prote; ing enteropathy afc,

ALBUMIN, SEBLIM-Human serum albumin Is the most abundant protain in human blood plasmi, It is produced in the fiver, Albumin constitutes shout half of the blood serum
protein, Low blood alhumin levels (hypoalbuminemia) can be caused by: Uver diseasze like cirrhosiz of Lhe liver, nepliatic sypdrome, protein-losing eateropathy, Burms,
hemodiution, increasad vascular permeahiiity or decrassed lymphatic desrance, malnutsition and wasting etc.
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PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12381844 DRAWN  :30/03/2023 09:20:00
FORE_S HO*S]:ITAL ® VASHL CLIENT PATIENT ID: UID:12381344 RECEIVED :30/03/2023 09:21:43
MUMBAL 440001 ABHAND ; REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :

UTD:12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCR018469

BILLNO-1501230PCR0O18469

[Test Report Status  Final Results Biological Reference Interval Units J

E BIOCHEMISTRY ~ LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 190 < 200 Desirable ma/dL
200 - 239 Borderline High
>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTERDL ONIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 54 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 52 < 40 Low ma/dL
>/=60 High
METHOD : DIRECT MEASUIRE - PEG

LDL CHOLESTEROL, DIRECT 126 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 130 Very High
METHOD ; DIRECT MEASURE WITHOUT SAMBLE PRETREATHMENT
NON HDL CHOLESTEROL 138 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 10.8 </= 30.0 mg/dL
METHOD | COLCUILATED PARAMETER
= CHOL/HDL RATIO 3.7 4.4 Low Risk

11.0 Moderate Risk

3.3-
4,5 - 7.0 Average Risk
7.1-
> 11.0 High Risk

METHOD ; CALCULATED FAFAMETER

LDL/HDL RATIO 2.4 0.5 - 3.0 Desirable/Low Risk
3.1 - 6,0 Borderline/Maoderate Risk
>6.0 High Risk

METHOD : CALCULATED PAFAMETER
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PATIENT NAME : MRS.SHILPA TAWADE

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC005971
PATIENT ID : FH,12381844
CLIENT PATIENT ID: UID:12381844

ABHA NO

AGE/SEX :49 Years Female
DRAWN :30/03/2023 09:20:00
RECEIVED :30/03/2023 09:21:43
REPORTED :30/03/2023 13:56:14

CLINICAL INFORMATION :

UID:12381844 REQNO-1453329
CORP-QPD
BILLNO-1501230PCRO18469
BILLNO-1501230PCRO18469

{Test Report Status  Final

Resuits Biological Reference Interval Units }

Interpretation(s)
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PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00
Fomiﬁﬁsﬁn‘fl‘ Vsl CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:21:43
MUMBAI 44000 i . REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :

UID:12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCRO18469

BILLNO-1501230PCRO18469

[Test Report Status  Final Results Biological Reference Interval Units ]

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PRYSICAL

APPEARANCE HAZY

METHOD & VISUAL
CHEMICAL EXAMINATION, URINE

PH 7.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHDD : REFLECTANCE SPECTROPHOTOMETRY (AFFARINT PKA CHANGE OF PRETREATED POLUYELECTEGLYTES IN RELATION TO IONIC COMCENTRATICON)

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

GLUCOSE NOT DETECTED NOT DETECTED
HMETHOD : REFLECTANCE SFECTROPHOTOIMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERL'S PRINCIPLE

BLOOD DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, PERCMIDASE LIKE ACTIVETY OF HAEMOGLOBIN

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

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROFHCTOMETRY (MODIFIED EHRUICH REACTION)

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

LEUKQCYTE ESTERASE DETECTED (+) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS 2-3 NOT DETECTED /HPE
METHOD : MICSOSCIPIC EXAMINATION
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PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005971 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DRAWN  :30/03/2023 09:20:00
F(\)JF:fleIsSAIH&ingL L, CLIENT PATIENT ID: UTD: 12381844 RECEIVED :30/03/2023 09:21:43
" ABHA NO REPORTED :30/03/2023 13:56:14
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-OPD
BILLNO-1501230PCR0O18469
BILLNO-1501230PCR0O18469
[Test Report Status  Final Resuits Biological Reference Interval Units J
PUS CELL (WBC'S) 10-15 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 15-20 0-5 JHPF
METHOD @ MICROSTORIC EXAMINATION
CASTS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICPOSCOFIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
REMARKS NOTE:-URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

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

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005574 AGE/SEX :49 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381844 DRAWN  :30/03/2023 09:26:00

FOF;TéS FLCEF:,ETL #VRSHL, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:27:12
MUMBAL 4400 D ; REPCRTED :30/03/2023 11:04:27
CLINICAL INFORMATION :

UiD:12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCRO18462

BILLNO-1501230PCRO18469

E’est Report Status  Final Resuits Biological Reference Interval Units }

i CLINICAL PATH - STOOL ANALYSIS
STOOL: OVA & PARASITE
PHYSICAL EXAMINATION,STOOL

COLOUR BROWN
METHOD': VISUAL
CONSISTENCY
METHOD: ¢ VISUAL
MUCUS ABSENT

METHCD © VISUAL
VISIBLE BLOOD ABSENT ABSENT
METHOD : VISUIAL
CHEMICAL EXAMINATION,STOOL
OCCULT BLOOD
METHOD 1 GLIATAC METHOD
MICROSCOPIC EXAMINATION,STOOL
PUS CELLS 1-2 /hpf

WELL FORMED

NOT DETECTED

NOT DETECTED NOT DETECTED

RED BLOOD CELLS

NOT DETECTED NOT DETECTED JHPF
METHOD : MICRZSCORIC EXAMINATION
CYSTS NOT DETECTED NOT DETECTED
METHOD @ MICROSCOPIC EXAMINATION
OVA NOT DETECTED
METHOD © MICROSCOPIC EXAMINATION
LARVAE NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
TROPHOZOITES NOT DETECTED NOT DETECTED
METHOD : MICROSTURIC EXAMINATION
Interpretation(s)
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PATIENT NAME : MRS.SHILPA TAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC005974 AGE/SEX :49 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381844 DEAWN  :30/03/2023 09:26:00
:ﬁ;:;ésmiisfrffl- FRASEl CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 09:27:12
SEIALN)
- ABHA NO . REPORTED :30/03/2023 11:04:27
CLINICAL INFORMATION :
UID:12381844 REQNO-1453329
CORP-0PD
BILLNO-1501230PCRO184€62
BILLNO-1501230PCRO18469
[Test Report Status  Final Resuits Biological Reference Interval Units ]

**End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
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Dr, Rekha Nair, MD
Microbiclogist
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View Delzils View Report
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SRL Ltd SEa j
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROMAD, SECTOR 10, l”l ﬁ&ﬁ%ﬁl] l”
Patient Ref, No. 22000000837507

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35155222,022-49723322,
CIN - U74339FB1595PLCO45556
Email : -
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i,
LABORATORY REPORT %
@ Diagnostics

PATIENT NAME : MRS,SHILPA TAWADE REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC006079 AGE/SEX :49 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381844 DRAWN  :30/03/2023 12:12:00
;%?:;i;lis.ﬁ?—fl_ # VASHI, CLIENT PATIENT ID: UID:12381844 RECEIVED :30/03/2023 12:12:18

(RN
SRR A A3HA NO . REPORTED :30/03/2023 13:26:24

CLINICAL INFORMATION :

UTD: 12381844 REQNO-1453329

CORP-OPD

BILLNO-1501230PCRO18469

BILLNO-1501230PCR0O18469
[Test Report Status  Final Resuits Biological Reference Interval Units ]
BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 125 70 - 139 mg/dL

METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRY
it, R=nal Glyo

141, PLASMA-High fasting glucess level in comparison to post prandial glucces level may be seen due to effect of Oral Hypoglycaenncs & Insulin
rig, Glyzzesac index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity &tc ddtional test Hbtle
**End Of Report®*
Please visit www.srlworld.com for related Test Information for this accession
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Dr.Akta Dubey
Counsultant Pathologist

View Delails View Rzoort

PERFORMED AT :

SRL Lid =1 el
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, I"I %&@%ﬁll "
Patient Ref, No. 22000000837612

NAVI MUMEAL, 400703
MAHARASHTRA, INDIA

Tel : 022-35155222,022-43723322,
CIN - U74895PB1955PLCO45556
Email : -




LABORATORY REPORT

2 Fortis s

PATIENT NAME : MRS.SHILPA TAWADE REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS WCCESSION NO ; 0022WC005971 )A E/SEX 149 Years Femszls
FORTIS VASHI-CHC -5PLZD PATIENTID @ FH.12381844 |orawn  :30/03/2023 69:20:00
[ s fal f‘ fA = : ED . - -
PC“TIS i—‘, ISPITAL # VASH, CLIENT PATIENT ID: UID:12281844 ;R CEIVED :30/03/2023 05:21:43
MUMBAT 442001 SBER N ili! EPGRTED :31/03/2023 13:18:25
CLINICAL INFORMATION :
UID: 12381844 REQNO-1453329
CORE-GPD
BILLNO-150123C PC'FLS 169
BILLNO-1501230PCRO1E4G2
Test Report Status  Final Resuits Biological Reference Interval Units
s I
i SPECIALISED CHEMISTRY - HORMONE 5
] !
1= 120.0 Non-Pregnant Woemen nig/dL
80.0 - 200.0
Pregnant Wamen
1st Trimest=r:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
T4 9,23 Nen-Pregnant Women wg/dL
5.10 - 14,10
Pregnant Waomen
1st Trimester: 7.33 - 14.20
2hd Trimaster: 7.93 - 16,10
3rd Trimestar: 6.95 - 15.70
TSH (ULTRASENSITIVE) 0.936 Non Pregnant Women pIUfmL
0.27 - 4.20
Pregnant Waomen
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35-4.10
3rd Trimester: 0,21 - 3,15
Interpretation(s)

#*End Of Report**
Plez=a visit www.siiworld.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Lid. - Page L of -
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. i

Board Line: 022 - 39199222‘I Fax: 022 - 39133‘220 /’é? { Hiranandani
Emerg&acy:EZ‘% -39159100 | Ambulance; 1255 \ef) ! LTS PITAL

(A $2 ForHisnetwork Hospital

L

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC Daes S0 etz
Name: Mrs. Shilpa Tawade UHID | Episode No : 12381844 | 18641/23/1501
Age | Sex: 499 YEAR(S) | Female _ Order No | Order Date: 1501/PN/OP/2303/38977 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:33:12
Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:

* No left ventricle regional wall motion abnormality at rest.
* Normal left ventricle systolic function. LVEF = 60%.

+ No left ventricle diastolic dysfunction.

* No left ventricle Hypertrophy. No left ventricle dilatation.
« Structurally normal valves.

* No mitral regurgitation,

« No aortic regurgitation. No aortic stenosis.

* No tricuspid regurgitation. No pulmonary hypertension.

* Intact [AS and [VS.

* No left ventricle clot/vegetation/pericardial effusion.

* Normal right atrium and right ventricle dimensions.

* Normal left atrium and left ventricle dimension.

* Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 30 mm
- AQ Root 31 A mimn
AO CUSP SEP 26 mm
LVID (s) 30 mm
LVID (d) 48 mm
VS (d) 07 mm
LVPW (d) 09 mm
RVID (d) 18 mm
RA 28 mm
LVEF 60 %

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



Hiranandani Healthcare Pvt. Ltd. P2 of
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. g .

Board Line: 022 - 39199222 | Fax: 022 - 39133220 dﬂ | Hiranandani

Emergency: 022 - 591:.:11:;?”!"!\": dzrce: 13:55 , A @ 1 ﬁ@H ————

For Appointment: 022 - 39199200 | Hezlth Checkup: 022 - 39155300 k:)

www.fortishealthcare.com | vashl@fortishea[thcare.ccm ia §8 Fortishetwork Hospts

CIN: UB5100MH2005PTC 154823

GSTIN : 27AABCH5854D1ZG - .

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC B! SU/NEr/2023

Name: MIS Sl]llp‘l Tawade UHID | Fpl-'-ode No: 12381844{ 18641/23/150]
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38977 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:33:12
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

E WAVE VELOCITY: 1.2 m/sec.
A WAVE VELOCITY:1.0 m/sec
E/A RATIO:1.2

PEAK || MEAN ||V max GRADE OF
(mmHg)|(mmHg){(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 10 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 4.0 Nil

Final Impression :

. NorrﬁZ?imensional and colour doppler echocardiography study.
DR. PRASHANT PAWAR g

DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 30-03-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 1
Board Line: 022 - 39159222 | Fax: 022 - 39133220
i & Hiranandani
HOSPITA

Emergency: 022 - 38155100 | Ambulance: 1255
For Appointment: 022 - 351593200 | Health Checkup: 022 - 38159300

www.fortishealthcare.com | vashi@fortishealthcare.com i S0 Fortis tastweart Hongit
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D12G ..
PAN NO : AABCHS5854D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Diate 30/ Hlsn 2083

Name: Mrs. Shilpa Tawade UHID | Episode No : 12381844 | 18641/23/1501
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38977 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 15:55:49
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 appear normal.
Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

&

DR. ADITYA NALAWADE
M.D. (Radiologist)

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



Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumibai - 400703, Page 1ofl CZ
Board Line: 022 - 39159222 | Fax: 022 - 38133220 o

|
i

Emergency: 022 - 39199100 | Ambulance: 1255 (D) iiw
For Appointment: 022 - 39193200 | Health Checkup: 022 - 35199300 \bj HOSPIT
www.fortishealthcare.com | vashi@fartishealthcare.com ta § Fortis Network He
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D12G » .
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 30/Mar/2023
Name: Mrs. Shilpa Tawade UHID | Episode No : 12381844 | 18641/23/1501
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38977 | 30-Mar-2023
Order Station ;: FO-OPD Admitted On | Reporting Date : 30-Mar-2023 11:38:23
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 is 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 9.9 x 4.1 cm.

Left kidney measures 10.0 x 5.7 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.

UTERUS and ovaries are atrophic.
No evidence of ascites.
IMPRESSION:
* No significant abnormality is detected.

DR. CHETAN KHADKE
M.D. (Radiologist)

httos://his.mvfartishealthcara cam/T AR/MR adinlaca/DaintD adialace T o s AN RA AAAA
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703 Page lofl U
Board Line: 022 - 39159222 | Fax: 022 - 39133220 ;.aﬁ\

Emergency: 022 - 39155100 | Ambulance: 1255 { @ y i & Hiranandani
For Appointment: 022 - 38153200 | Heaith Checkup: 022 - 39159300 u HOSPITSA
www.fortishealthcare.com | vashi@fortishealthcare.com (A Sk Fortis et i Hog,
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5334D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Dates30/an/2023
Name: Mrs, Shilpa Tawade UHID | Episode No : 12381844 | 18641/23/1501
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38977 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 11:33:32
Bed Name : Order Doctor Name : Dr.SELF .

SONOMAMMOGRAPHY - BOTH BREAST
Findings:
Bilateral breast parenchyma appears normal.
No evidence of solid or cystic lesion.
No dilated ducts are noted.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal.
No evidence of axillary lymphadenopathy.
Impression:

* No significant abnormality detected.

Yot

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

httne/lhie mufartichealthrare cam/T AR/Radinlaca/PrintRadinlanyR anart 20 N2 MNN2



