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Diagnostic Report
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MC-5837
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
TODE/NAME & ADDRESS :CO00045507 ACrCESSION MO : 0022)C001700 {AGE/SEX 138 Years Male
FDREE mﬁsl-u—mc —SF'L;I:-I PATIENT 1D : FH.13021070 prawn  -06/03/2024 09:22:00
:?JE;EAIHﬂDI:;TL # VASHL, (CLIENT PATIENT 1D YI: 13021070 RECEIVED ; 09/03/2024 U9 23:28
ABHA NO i REPORTED :09/03/2024 14:12:53
CLINICAL INFORMATION :
UID:13021070 REQNO- 1673877
CORP-OPD
RILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
lTﬁt Report Status Final Results Biological Reference Interval Units
L HAEMATOLOGY - CBC
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 154 13.0-17.0 g/fdL
METHOD : 5L5 METHOD
RED BLOOD CELL (RBC) COUNT 4.89 4.5-55 milfplL
METHOD : HYDROUYHAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT 6.60 4.0-10.0 thou/pL
METHOD : FLUDRESCENCE FLOW CYTOMETRY
PLATELET COUNT 268 150 - 410 thou/pL

METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 46.1 40.0 - 50.0 %
HETHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 94.3 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)  31.5 27.0 - 32.0 pa
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.4 31.5 - 34.5 gfaL

CONCENTRATION(MCHC)
METHOD 1 CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 12.4 11.6 - 14.0
METHOD : CALCULATED PARAMETER

MENTZER INDEX 19.3
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 9.7 6.8 - 10.9 L

METHOD ; CALCULATED PARAMETER

WEC DIFFERENTIAL COUNT

Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019,/09/6377)
Consultant Pathologist

View Details Wigw Repaet

PERFORMED AT :

gt N EsmeRapsl|
Hiranandani Hospital-Vashi, Minl Seashore Road, Sector 10, - - el B
Qoo7and

Navl Mumbai, 400703

Maharashtra, India

Tel : (]22-39199222,32249?23322.
CIN - UT4899PB1995PLC0ASY56
Email : -
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MC-5837

PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
"CODE/NAME & ADDRESS [ CDO00A5507 ]Accessxm NO : 0022XC001700 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13021070 DRAWN  :09/03/2024 09:22:00

HOSPITAL # VASHI
:E.T;] 440001 * : CLIENT PATIENT 1D UID: 13021070 RECEIVED : (0%/03/2024 09:23:28
ABHA NO : REPORTED :08/03/2024 14:12:53

CLINICAL INFORMATION ;

UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13500
BILLNO-1501240PCRO13800

Test Report Status  Final Results Biological Reference Interval Units

NEUTROPHILS 59 40.0 - 80.0 Y
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

LYMPHOCYTES 30 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES s 2.0-10.0 g
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

EOSINOPHILS 2 1-5 kL
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

BASOPHILS o D-2
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.89 2.0-7.0 thou/ul
METHOD : CALCULATED PARAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION

PLATELETS ADEQUATE
METHOD ; MICROSCOORIC EXAMINATION

Interpretation{s)

RBC AND PLATELET INDICES-Menteer index (MCV/REC) is an automated cell-counter hasad ealeulsted scresn tool to diffeventiale cases of lron deficiency anserial =13}
fram Beta thalasesemia trait

(<13} in pati=nts with mecnecytic Bnsemia, This nesds to be Interpreted in line with clinical correlation and Suspacion, Estimation of HBAZ remans the gl staidard lar
diagnosing a cass of beta thalasssemia tralt,

WBC DIFFERENTIAL COUNT-The oplimal tweshold of 3.3 for NLR showed 3 progrestic possihility of clineal symploms to change from milld ta severe In COVID posRve
patients, When age = 45.5 years old and NLR = 1.3, 46.1% COVID-19 patients with mild disesse might become severe, By conliast, wik age < 49.5 yesis nld aad MR <
3.3, COVID-19 patients tend to show mild disease,

(Reference to - The disgnostic snd predictive role of NLR, d-NLR and PLR in COVID-19 patients ; AP, Yang, et al.: Internationsl Immuespharmadadog, 54 (20307 106504
This ratio element is & cilculated parametor and out of NADL stope.
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details Vigw Reooit
PERFORMED AT : i
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Diagnostic Report
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MC-5837
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CODOD45507 iaccEsmN MO : 0022XC001700 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD i . .
PATIENT ID i FH. CEAWN 1059/03/2024 09:22:00
FORTIS HOSPITAL # VASHI, s B oo _DL"" fanes o=
MUMBAI 440001 CLIENT PATIEN : UID: 13021070 RECEIVED :09/03/2024 05:23:28
ASHA NO 3 REPORTED :09/03/2024 14:12:53
CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLND-1501240PCR013800
[Tm Report Status  Fipal Results Biological Reference Interval Units
& " e
5 HAEMATOLOGY
ES.R 03 0-14 mm at 1 he

METHOD : WESTERGHEN METHOD

GLYCOSYIATED HEMOGLOBIN(HEALC), EDTA WHOLE BLOOD

HBAL1C 4.7 MNon-diabetic: < 5.7 g
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0

{ADA Guideline 2021)
METHOD ¢ HB VARIANT [HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 88.2 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretations)

ER(THROCYTE SEDIMENTATION RATE (ESH),EDTA BLOOD-TEST DESCRIPTION :-

Erythmoyte sedimentation rate (ESR) is a test that indirectly measwas the degree of inflammation present in the body, The test actuslly measures the rate of fal
{smdirmentation} of erytheocyles in @ sample of blood thet has been placed inlo & tall, thin, vertical tube, Resulls are reported as the millimetres of cear Musd (plasma) that
are present at the top portion of the tube afer one hour, Nowadays fully sutomated instruments ane availshle to measure ESA.

EER Is not diagnostic; It Is a non-specific test that may be slevaled in & number of diferent conditions. 1t provides general information shout the P T
Inflamimalory condition CRP is sugerior to ESR bacause it is more sensibive and rellects a mare rapid change.

TEST INTERPRETATION

Incraasa in: Infections, Vasculities, Inflammatory arthitis, Renal disease, Anemia, Mabignencies and plasma cell dyscramnas, Acule alteigy Thsise i juiy, Piegrangy,
Estrogen medication, Aging.

Finding a very sccelecated ESR{>100 mm/hour) in patisals with [l-giefined symptoms directs U physicien to ssarch lor 3 sysbesnic divease [Parsprotenemias,
Dissernated makgnancies, connective tusue disease, sevele infections such a5 bacterial endocanditis),

In pregaancy BRI In first trimester Is 0-48 moy/he{62 if anemic) and in second trimester (0-76 mm (hr{35 if anemic), ESR retumns to normal Sth wesk post pastum
Decreased in: Polycythermia vera, Sickle cell aneimda

LIMITATIONS
False slovated ESR @ Inoeased fibeinogen, Drugs(Vitamin A, Destran afc), Hypercholesternlemia

False Decreased : Poikilncytosis,(SickiaCells, spherocybes), Microcytosts, Low fibeinogen, Very ligh WBC counts, Drugs{Quininag,
salicylales)

(_@ Page 3 OF 16

Dr. Akshay Dhotre, MD

{Reg,no. MMC 2019/09/6377)
Consultant Pathologist

Wiew Details
PERFORMED AT : - "
oy e TR | [Fgtedzavas [l
Hiranandan| Hospilal-Vashi, Mini Seashore Road, Sector 10, RS g A
Mavl Mumbai, 400703 Batient Ref, No, 22000000907607
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Diagnostic Report
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MC-5837

PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : COU0045507 ACCESSION NO : 0022XC001700 AGE/SEX 3B Years  Male
:gg: iﬁ;‘:}:ﬂﬁi’;ﬁ; PATIENTID  : FH,13021070 DRAWN  -09/03/2024 09:22:00

J CLIENT PATIENT ID: UID: 132021070 RECEIVED :05/03/2024 09:23:28
MUMBAI 440001 : ;

ABHA MO 5 REPCRTED (06,/03/2024 14:12 53

CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
[Tﬂ‘l‘ Report Status  Fipal Results Biological Reference Interval Units
REFERENCE :

1, Nathan and Oski's Haematology of Infancy and Childhood, Sth edition; 2. Pasdiatric reference Intervals. AACC Press, Tth adition, Edited by 5. Soidin:3, The teferenys for
the adult nelerence range is *Practical Hasmatology by Dacie and Lewls, 10t edition,
GLFCOSYLATED HEMOGLOBIN{HBALC), EDTA WHOLE BLOOD-Ussd Far:

1, Evaluaiting the long-term control of bleod glucase concentrations in diatstic et s,

2, Dlagiosing  diabets,

3. Tdentifying patients at increased risk for disbetes [predinbetas).

Ther ADA recommends messuremnmnt of HbALc (typically 3-4 tinkes pir year for type 1 and poorly controlled type 2 diabetic patenis, sod § boies P yam o
well-controlled type 2 diab=tic patients) to determine whelber a patienis mstabolic control has memsined eontivutusly within the thigel ranges,

L. e (Estimated aversge glucose) convedts percentage HbALE to mdidl, to compare blood alucose levels,

2. eAG gives an evaluation of blood glucose levels far the kast couple of months,

3. eAG is chlculslad as eAG [mg/dl) = 28,7 = HbAlc - 46.7

HbAle Estimation can get affected due to :

1. Shortened Erythrocyte survival : Any condition that shostens erythrocyte survival or decreases mean erythotyte age (e.g. recowary from acute blood looy hesolyee
aneniia) will Falcely lower HbALC Lest results. Fructomaming |5 recommended in thess patients which indicatas disbe=tes control oy 15 days.

2.¥itamin C & E are reported to falsely lowar test results {possibly by inhibiling glycation of henaglabin.

3. Iron deficiency Boermia is reported to Increass tast results. Hypestrighpoeridemis, ureniia, hype bilingbiosmia, chionss sleohalism, chraa irgestion of salicylatas & npsas
addiction are reported to nlerfere with some assay methods, Baluely increnslg resulls,

4, Inlerference of hemoglobinepalhizs n Hb&1c estimation I5 soen in

a) Homezygous hemaglobinopsthy, Fructesaming s recommendesd for testing of HRALC,

B} state detected (D10 is corectad for HBS & HBC trait,)

€) HBF > 35% on alturnate padtfoom (Boignate affaity chromatograpty) 1 recommnded for testing of HbATe Abnormal Hewnaglobin slectrophonesis (HPLE met)od) is
epmimendesd lor detecling a hamoglobinopathy

6*;_?‘:& Page 4 DI

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist
— View Details Wiew Repod
PERFORMED AT :

ol iz Tl
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Diagnostic Report
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diagnostics

PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : 000045507 ACCESSION MO : D0Z2XC001700 AGE/SEX  :38 Years Male

Eg:g: :f:;{HC;i:LSZIEI PATIENTID  : FH.13021070 DEAWN  :059/03/2024 09:22;00

MUMBAT 4 mn[uliL CLIENT PATIENT 1D: LID:13021070 RECEIVED : 09/03/2024 09:23:28
ABHA NO t REPORTED :09,/03/2024 14:12:53

CLINICAL INFORMATION :

UID:13021070 REQND-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800

[Ttl-t Report Status  Final Results Biological Reference Interval Units
[ IMMUNOHAEMATOLOGY
ABO GROUP TYPEO
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is dentified by antigens and antibodies gresent in the blood, Artigens Bre protein medecules oo an the swrface
of red biood cells, Anlibodies are found in plasms, To determing blood group, rad cells are nssed with dffierent antibody solutions to give A,8,0 or AB.

Disclmer! “Ploase nobe, as the results of previeus ABD and Rh group (Blood Group) for pregnant wieren are ok avallable, plesse check with the patisnt receds o
awadahilty of the same.”

The test i performed by both forward 85 well a5 reverse grouplng metheads.

@ Page 5 Of 11

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2015/0%9/6377)
Consultant Pathologist

Wigww Digtdils View Repno1

PERFORMED AT :
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Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, Patient Ref. No. 22000000907607
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Tel : 022-39199222 022-49723322,
CIN - UT4829PB1995PLC045956
Email ; -



Diagnostic Report

’ : o, g agilus>»
it Forhs % @] diognostics

MC-5837

PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :CDO0D045507 |ACCESSION NO : 0022XC001700 AGE/SEX  :3B Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021070 DRAawN  -05/03/2024 092200
FORTIS HOSPITAL # VASHI,

ENT ID: LID: 130 : 0%y 05:23:
MUMBAI 440001 CLIENT PATI WIE: 13021070 RECEIVED :0%/03/2024 09:23.28
ABHA NO : REPURTED :09/03/2024 14:12:53

CLINICAL INFORMATION :

UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800

[T-:t Report Status  Final Results Biological Reference Interval Units

; BIOCHEMISTRY

1 e T B R P i ——— - — -
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 2.70 High 0.2-1.0 mig/dl
METHOD : JENDRASSIE AND GROFF
BILIRUBIN, DIRECT 0.46 High 0.0-0.2 mig/dL
METHOD : JENDRASSIE AND GROFF
BILIRUBIN, INDIRECT 2.24 High 0.1-1.0 mag/dlL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.0 6.4 - B.2 fdl
METHOD : BIURET
ALBUMIN 4.2 3.4-5.0 g/dL
METHOD : BOP DYE RINDING
GLOBULIN 2.8 2.0 -4.1 g/dl
METHOD : CALCUILATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER,
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 13 Low 15 - 37 UL
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 26 < 45.0 urL
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 81 30- 120 UL
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 28 15 -85 UL
METHOD : GAMMA GLUTAMYLCARBOXY 4NITROANILIDE
LACTATE DEHYDROGENASE 193 85 - 227 UL
METHOD : LACTATE -PYRUVATE

GLUCOSE FASTING.FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 90 Mormal : < 100 mg/dL

Pre-diabetes: 100-125

Diabetes: =/=126
METHOD ; HEXORINASE

s>
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Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019/09/6377)

Consultant Pathologist

PERFORMED AT :
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PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001700 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021070 DRAWN  :09/03/2024 09:22:00

FORTES HOSPETAL & VIASHI, CLIENT PATIENT 10 UID:130210 ] - 09/03/2024 09:23;
MUMBAT 440001 : UID:13021070 ECEIVED : 09/03/ O9:23:28
ABHA NG : REPORTED 09/03/2024 14:12:53

CLINICAL INFORMATION :

UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13B00
BILLNO-1501240PCRO13800

Test Report Status  Final Resuits Biological Reference Interval Units

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11 6-20 mg/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE 0.86 Low 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICEATE KINETIC JAFEES
AGE 38 yaars

GLOMERULAR. FILTRATION RATE (MALE) 113.66 Refer Interpratation Below mU/mn/ 1. 73m2
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIOD
BUN/CREAT RATIO 12.79 5,00 - 15.00

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.4 3572 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.0 6.4 - 8.2 g/dL
METHOD : BILRET

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

Wiew Details Wi Reagit

PERFORMED AT :

Agllus Diagnostics Lid, l||| mﬁ@ﬂﬁl| l”
Hiranandan| Hospital-Vashi, Mini Seashore Road, Sector 10, ; S 7
Batient Refl. No, 2200000090760

Navl Mumbai, 400703

Maharashtra, India

Tel : 022-35199222 022-49723322,
CIN - U74899PB1995PLCD45956
Email ; -
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PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR ;
CODE/NAME & ADDRESS : COO0045507 ACCESSION NG : 0022XC001700 AGE/SEX .38 Years Male
:g:g: :‘”&55";11';;':‘3;1;;1}?1 PATIENTID  : FH.13021070 DRAWN  :09/03/2024 09:22:00
MUMBAI 440001 ! CLIENT PATIENT ID: UID: 13021070 RECEIVED :05/03/2024 09:23:28
ABHA NO : REPORTED :08/03/2024 14:12:53
CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-OPD
BILLMO-1501240PCRO13800
BILLNO-1501240PCRO13800
[‘rut Report Status  Fipal Resiilts Biological Reference Interval Units
ALBUMIN, SERUM
ALBUMIN 4,2 3.4-5.0 g/dL
METHOD : BCPF DYE BINDING
GLDBULIN
GLOBULIN 2.8 2.0-4.1 grdL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 141 136 - 145 mmahL
METHOD : TSE INDIRECT
POTASSIUM, SERUM 4.26 2.50-5.10 mmalfL
METHOD : ISE INDIRECT
CHLORIDE, SERUM 105 98 - 107 mimel/L

METHIOD : ISE INDIRECT

Interpretation(s)

Interpratation(s)

LIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yellowish pigmant found in bile and is a treskdown product of normal heme catabalism, Bilirutin is excreted in bile and urine, and elevted Bvels may give
yellow discolocation in jaundice Elevated lavels results from incressed biinsbin production (eg, hemalysis and ineffective arytheopossit), decisased Blrubin 8. s on [mg
obstruction and hepatitis], and abacrmal bilirubin metsbolsm (e, hereditary and neonatal jaundica), Conjugnted tdirect] bilirubin is elavsied mgee than wae o jugate
{Indirect} bilirubin in ViRl hepatitls, Drug reactions, Aloholic liver dissate Conjugated {direct ) bilirubin & also elevited mome than urconjegaled (indiecl) il
there is some kind of blockage of the bile ducts Hke in Galistones getting into the bile ducts, tumors BSceirkg of the blle dects, [ncies e wnige ugated {imdist] Bt b
may be a result of Hemalytic or pernacious anemia; Transfusion reaction & & common metsbolic condition termed Gilbart Spadrome, fus 1o bow levels ol e ees,
artaches sugar modecubes to hiliruhin,
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Consultant Pathologist
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MC-GE37
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : COD0DA5507 ACCESSION NO : 0022XC001700 AGE/SEX  :38 Years Male
FORTIS VASHI-CHC -SPLZD SATIENTID - 107 DRAWN  :03/03/2024 (9:22-00
FORTIS HOSPITAL # VASHI, i : 5 o
CLIENT PATIENT ID: UID: 13021670 RECEIVED : 09/03/2024 09:23 28
MUMBAT 440001
ABHA NO : REPORTED :09/03/2024 14:12:53
CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-0OFD
BILLNO-1501240PCRO13800
BILLNG-1501240PCRO13800
Test Report Status  Final Resuilts Biological Reference Interval Units

AST is an enzyme found In various parts of the body, AST is found in ths lver, heart, shsletal muscis, kidneys, brain, and red blood cells, and It is cormmonky medsured
dinically as a marker for liver haalth, AST levels incresse Guring cheonac viral hepatitis, ockage of the bile duct, cirhasis of the lver lvet canonf, kidney failure, hemgl ptic
anemia, pancrentitls hemorhromatosis, AST lewels may ako inciease after & heart attack o strenuous activily, ALT test measures the amount of this EnTyme in the binod ALT
s found minly in the liver, but also In smaller amourts in the kidnays, heart, muscles, and pancreas. It Is commanly measued as a part of a diagrestic yvaluation of
hapatacelhitar injury, to detsrming Bver health AST levals incrasss durlg arute hepatitis, sometimes Sue b 8 virs| infection, ischemia to the liver chgnic

hepatitis, obstruction of bile ducts, cirrhosés,

ALP 5 3 protein found In almast all body tssues. Tissues with higher dmounts of ALP jnclurde the liver,bile ducts and bone Elavaled ALP lovels ae seen in Billary obstrurions,
Dsteoblastic bone tumors, octeomalacia, hepatitis, Hyparparathyeoidism, Leukemia, Lymphoma, Pagels disesss Ricksis Sarceadoms ste. Lower-than-naemal ALP levals seen
In Hypophosphatasia, Malnutrition, Frotein deficiency, Wilsons disssss,

GGT b an enzyme found In cell memivanes of many tssuss miganty in the liver kidney and pencreas Tt 15 alao found in olhér e inluding intesting splesn heart, bran
and seminal vesicles. The highest concentration Is in the kidney, but the lver is considened the source of normal Blicy e activity Sefum GGT has been widely used as an
Inde of livier dysfunction. Elevpled serem GGT adtivity can be found In dissases of the liver, by syttem and pancreas Condiions that increass gerum GGT are cbstrurtive
lver diseasa, high slcohel consumption and use of ensyme-inducing drugs stc.

Total Protein also kngwn as total protein is o bicchemical tesst for meaguring the total ameunt of protein in serum Protein In the plasme ks made up af plbein ang
globudin. Higher-than-nanmal levels may ba die to:Chranie Irfammation or infection, inchuding HIV and hepstitis B or L. Multiple myelones, Wabdensigorns

dissasa Lowar-than-narmal levels miay be due to; Agartmagiohulinenmin, Blesding {heoo ihege), Buimns, Ghamimruilanep it Liver disesse, Malabsorplian, Malnuleahan, Neph i
syadogmie, Protein-losing entermpathy ate,

Albumin s the mast Bbundmt prof=in In humsn blocd plasma.Tt is produced in the Hver.Albumin constilules atout half of the bilood serum peoten Low bl alhorman levels
{hypoalbuminamia) can be caused by; Liver diseass like civhosis of the liver, nephirotic syndrome, paolesi-lossg elmiopathy, Burns, hemoddution, incressed vascutar
permeahifity or decreased lymphalic deamace, malnutribion and wnsing ate

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracsllular fluid is clinsely reguinted s0 that & sowce of enevgy is resdily availinle to tissues and ssthal o GhaCihe i Ga it i g
i,

Increased in:Disbetes mellitus, Cushing’ s syadrome (10 = 15%), chronic pancrastitis [30% ], Drugs: conioostangads, phenyloin, estrogen, thiaodes.

Dacreased In :Pancreatic |shet call disease with increated insulin, insulinoma, admsocortical Insuffuciency, hypopitulasism, diffuse liver disease,
makignancy(adrenocortical, stomach, filwesarcoma), infent of a diabetic mrgther encyne deficiency
diutm.Lrgm}.m-iuullmﬂh-nnl,prm;uﬁnﬂumwv,ind uther oral hppogiycenic agents.

NOTE: While random serum glucoss levels comebate with hame glicose maritoring results (weskly meen capillary glucose values),there i wide Aisctuson within
individuals. Thus, glycosylated hemoglobin{HbALS) bevels are favored to mrnitor glhycamic contial,

High Fasting ghiccsa level in comparison to post prandial glucnse level may be seen due to effect of Oral Hypoglycsemics & Insulin treataunt Ssnal Glyssure, Glysesmg
index & response to food consumed, Aimentary Hypoglyceinds, Tncreaged lnadin résponise B sensitivity ate.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increaged lvels include Pre ranal (Figh protein diet, Increesad protein catabolism, GI hassrgrrhage. Coisal,
Dehydration, CHF Renal), Renal Faslure, Post Renal {Maligrancy, Nephmbthissis, Prostatism)

Causes of decreased |eved include Liver disesse, SIADH,

CREATININE EGFR- EPl-- Kidney disease Dubtinmes quality initistive (KDOGT) guidelines state that estimation of GFR is the brest cverall indkcen of (the Kaloey unch-an

= It gives a rough measure of number of funictioning neghrons Feduction in GFRL imphs progresson of undelying diseasa.

= The GFR Is & calculation besed on serum creatinine test,

- Crealining Is mainly derived from the metabolivm of cresfine in mustle, and (ts generation |8 proportional to the tetal muscle mass, As a resilt, mean Creatining gunmiation
is higher in men than In women, in younger than in alder individuals, and In blacks than in whiles,

- Creatining is filtered from the blood by the kidneys and escrated Inko uiie at a relatively steady rate,

= When kidney function Is compromised, sxcretion of creatinlie decresses with 3 conseqiant incrgase in blood creatining leveld, Wth the Ciestisina test, & ressonahis
eslimate of Uhe actual GFR can be delermsined,

= This equation takes inle arcount several factors that Impact crsstinine production, including Boe, gender, and race,

= CKD EPT {Chignic kidmey disasss epidemiology eollaboration) equstion perfarmed better than MOAD equation especially whan GFR is high( =80 milivn per 1.73m 71, This
farmula has less bias and greater ascuracy which helps in sarly diggnusis snd also reduces the rate of false poilive diagnosis of CKD,

Reslersnoes:

Mational Kidney Foundalion (NKF) and the American Soclety of Nephrology (ASN),

Estimated GFR. Calculated Using the CKD-EPL equatinn-hiips /testguide Bhmed uw.edufpisdelingeglr

Ghuman JK, et al. Impact of Remaving Race Varisble on CKD Classification Using the Crestining: Based 2031 CXD-ER] Equadion, Kidney Mad 2022, 4:100471. 15754725
Herrison"s Pr of Internal Medicing, 21st ed. pg 62 snd 334

URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Prolein Infake, Brolonged Fasting, Papid welght loss), Gout Lesch nyhan sy radiome, Type 2 DM, Metahobie
syndiom Causes of decreased levels-Low Zinc Iintake, OCP, Multiple Sclerosis

TOTAL PROTETN, SERUM-is a biochemical test for messuring the total amcunt of protein in serem. Bratein in the pinsma is made up of albuman g globulin,
Higher-than-normal levels may be due tor Chronic inflasmation or infction, including HIV and hepatitls B o C, Multiple miyekema, Waldenatygng dives s
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MC-5817
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF, DOCTOR :
"CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC001700 AGE/SEX (38 Years Male
FU::_}: :?;;;;‘:‘:i;;ﬂ; PATIENTID  : FH,13021070 DRAWN  :09/03/2024 09:22:00
i AL, CLIENT PATIENT 1D: UID: 13021670 RECEIVED ; 09/03/2024 09:23:28
MUMBAI 440001
ABHA NO - REPORTED :(05/03/2024 14:12:53

CLINICAL INFORMATION :
UID:13021070 REQNO-1673877

CORP-OPD
BILLNG-1501240PCRO13600
BILLNO-1501240PCRO13800
[Tm Report Status  Fingl Results Biclogical Reference Interval Units
Lower-than-normal levels may be due tor Agammaghbubnemia, Bleeding (hemoirhage), Burns, Glomersisaeshintis, Liver diseass, Matabsonptos, Malnutibion, Meph utic

syiahiame, Protein-losing enteropathy etc,

ALBUMIN, SERUM-Human serum albumin is the most abgndant protain in humsn blood plasma. It i produced in the liver, Albumin constilules st hall of the beod serum
pretain, Low blood albumin levels (hypoalbuminemia) can be ceused by: Liver disesss llkn clirrhersis of tha liver, neghiolic syndrame, protein-ksing enlemgathy,
Burns, hemadilutien, incréased vascular permeability or decreased lyrmghatic cleamance, malsutrition and wilraling etr,
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Dr. Akshay Dhotre, MD
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MC-FR37
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
"CODE/NAME & ADDRESS { COD0045507 IACCESSION NO : 0022XC001700 AGE/SEX :38 Years  Male
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FM.13021070 DRAWN  :09/03/2024 09:22:00
;%T&ﬂi;? # Visanl, CLIENT PATIENT ID: UID: 13021070 RECEIVED :09/03/2024 09:23:28
ABHA NO REPORTED :09/03/2024 14:12:53
CLINICAL INFORMATION ;
UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO1 3800
BILLNO-1501240PCRO1 3800
IIH‘I: Report Status  Fingl Results Biclogical Reference Interval Units
P 5
! BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 156 < 200 Desirable mg/fdL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIE, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 128 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 34 Low < 40 Low mg/dL
=f=60 High
METHOD 1 DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 107 < 100 Optimal mig,'dL
100 - 129 Near or abave
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD ; DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
MNON HDL CHOLESTEROL 122 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 25.6 </= 30.0 mig/dl
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.6 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD | CALCULATED PARAMETER
—_
(FP'_"ED Page 11 Of 1
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Consultant Pathologist
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PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : COD0045507 ACCESSION NO : 0022XC001700 AGE/SEX :38 Years  Male
FORTIS VASHI-CHC »iPLZD PATIENTID  : FH.13021070 DrawN  :09/03/2024 09:22:00
ET;IHESU?;H B CLIENT PATIENT ID: UID:13021070 RECEIVED :09/03/2024 09:23:28
ABHA NG : REPORTED :09/03/2024 14:12:53

CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-QOPD
BILLNO-1501240PCRO1 3800
BILLNO-1501240PCRO13B00
Test Report Status  Final Resuits Biological Reference Interval Units
LOL/HDL RATIO 3.2 High 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

=>6.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)

Dr. Akshay Dhotre, MD
(Reg.no. MMC 2019/09/6377)

Consultant Pathologist

View Details View Rapodt
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MC-5837
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : COU00A5507 ACCESSION NO : 0022XC001700 AGE/SEX 38 Years Male
migs :Pg;l—ﬁl:;il’ﬂ; PATIENT 1D t FH.13021070 DRAWN  :059/03/2024 09:22:00
:'I?JM Bi [ 440001 el ICLIENT PATIENT 1D UID: 13021070 RECEIVED :09/03/2024 09:23:28
ASHA NO ; REPORTED :05/03/2024 14:12:53
"CLINICAL INFORMATION ;
UID:13021070 REQNO-1673877
CORP-0OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
[Tul: Report Status  Fipg| Results Biological Reference Interval Units
e
: CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
HETHOD © PHYSICAL
APPEARAMNCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7 -7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD | REFLECTANCE SPECTROPHOTOMETRY {APPARENT PEA CHANGE OF PRETREATED POLY ELECTROLYTES [N RELATION TO [ONIC COMCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOG : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINTPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYHE REACTIONN -G By
KETONES NOT DETECTED NOT DETECTED
METHOD ! REFLECTANCE SPECTROPHOTOMETRY, ROTHENA'S PRINCIFLE
BLOOD DETECTED (++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRLEIN 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 NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROUSSIS ACTIVITY
'«@H—é’ h“' - Page 130001
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MC-5637

PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
et Pyt e Tl e i et
CODE/NAME & ADDRESS : COO0045507 iACESSIDN WO : 0022XC001700 AGE/SEX 38 Years Male

FORTIS VASHI-CHC -SPLZD IPATIENTID  : EH.1 DRAWN  :09/03/2024 05:22-00
FORTIS HOSPITAL # VASHI, o 3?21“?0? s ;2 i
MUNBAT 426801 CLT 1D: UID: 13021070 RECEIVED :09/03/2024 09:23:28

ABHA NOD $ REPDRTED :09/03/2024 14:12:53

CLINICAL INFORMATION ;

UVID:13021070 REQND-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCR0O13800

Test Report Status  Fipal Results Biological Reference Interval Units

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS 5-7 NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION

PUS CELL {WBC'S) 3-5 0-5 {HPF
METHOD : MICROSCOPEC EXAMINATION

EPITHELIAL CELLS 5-7 0-5 /HPF
METHOD : MICROSCO®IC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD ; MICROSCOPIC EXAMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD 1 MICROSCOPIC EXAMINATION

REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON UBINARY
CENTRIFUGED SEDIMENT.

Interpretation(s)

T
( _Ff_"f:" Rl-i-'h-.. P
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Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD

(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354)
Censultant Pathologist Microbiologist
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PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION MO 1 0022XC001700 TAGE/SEX :38 Years Male
ggg ﬁ;:;ﬂcgi";—:; PATIENTIO ¢ EH.13021070 opawN  :09/03/2024 09:22:00
MUMBAI 440001 CLIENT PATIENT 1D: LiD:13021070 | RECEIVED - 05/03/2024 05:23:28
ABHA MO 3 1RE'FCrﬂ.'!EEI 09/03/2024 14:12:53
CLINICAL INFORMATION ¢ ’
UID:13021070 REQNDO-1673877
CORP-0OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
[;ut Report Status  Final Results Biological Reference Interval Units
E_ SPECIALISED CHEMISTRY - HORMONE
T3 128.8 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCERCE ITMMUNCASSAY, COMPETITIVE PRINCIPLE
T4 g8.53 5,10 - 14.10 Hg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH {UL‘I’R.HSENSH'WE} 2.080 0.270 - 4.200 pilfmL

METHOD : FLECTROCHEMILUMINESCENCE, SANDWICH TMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : COOO045507 IACCESSION NO : 0022XC001700 AGE/SEX 3B Years Male
FORTIS VASHI-CHC -SPLZD e
FATIENT ID { FH. DRAWN  :05/03/2024 0%:22:00
FORTIS HOSPITAL # VASHI, s FH 13.“21“?{’ . i =
MUMBAI 440001 ATIENT ID: UID:13021070 RECEIVED : 09/03/2024 09:23:28
[ABHA NO : REPORTED :05/03/2024 14:12:53
CLINICAL INFORMATION :
UID:13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
[Tnt Report Status  Fipnal Results Biclogical Reference Interval Units
I SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN 1.280 0.0-1.4 ng/miL

HMETHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)
PROSTATE SPECIFIC ANTIGEN, SERUIM-- PSA is detected In the male palients with aormal, benign hyperplastic and malignant grostate tissue and in palienls with prostatiis
= PSA is not detected (or defectsd at very low levels) In the patients without prestate tissue (because of radical proststectomy or Cystoprostatedbamy ) and 3o in the female

patients,

= It a sultable marker for memitoring of pelients with Prostate Cancer-and It is beller to be used in conjunction with olher disgnostic procsdures,

- Sevial PSA levels can help determine the success of proststectomy nd the nesd for further treatment, such as radialion, endocrine or chematherapy and uselul in
detacting residual disesse and early recumence of tumaor,

= Ebrvted levals of PSA can be also observed in the palients wilh non-maligraent disesses like Prostelits and Bemsgn Prostatic Hypedplasia,

- Specimens for total PSA atsay should be obisined before biopsy, proststectomy or prostalic masssgs, since manipulition of the prostate glasd may lead 1o aleveted PSR
(false positive) levels persisting up ta 3 weske,

- As per American urological guidelines, PSA screening s recommended lor early delection of Prostale cancer above the sge of 40 years. Followiig Age sperfic telysead
range can be used as a guide lines.

= Measurerment of total PSA alone may not cleary distinguish between bemign prostatic hypevplasia (BPH) from cances, this is espeonlly trae loi the mal F5A vales
between 4-10 ng/mL.

= Total PSA valuas determibned on patient samples by different testing procedunes cannot ba dinectly compared with one anciher snd could be the cause of wic=ous
mendical Interpretations. Recommended follow up on same platfiorm as patient resolt can vary due to differences in aseay Melod and respent specileity,
Refemnoes=

1. Burtis CA, Ashwood ER, Bruns DE, Teitz texthook of dinical chemistry and Molecular Diagnostics, 4th edition,
2. Williarreon MA, Spyder LM, Wallach's interpretation of diagnostic tests, Sth erdition,
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Diagnostic Report
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MC-5B37
PATIENT NAME : MR.M RAMA PAVAN KUMAR REF. DOCTOR :
CODE/MNAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001790 AGE/SEx  :38 Years Male
FORTIS VASHI-CHC -SPLZD
) i . z
FORTIS HOSPITAL # VASHL, TIENT 1D FH.13021070 DRAWN  :D9/03/2024 12:09.00
MUMBAZ 440001 CLIENT PATIENT 10t UID: 13021070 RECEIVED :D9/03/2024 12:13:06
AEHA MO REFORTED :09/03/2024 13:34:51
CLINICAL INFORMATION :
UID: 13021070 REQNO-1673877
CORP-OPD
BILLNO-1501240PCRO13800
BILLNO-1501240PCRO13800
IEBI: Report Status  Fipal Results Biclogical Reference Interval Units
1 BIOCHEMISTRY
- e
PPES(POST PRANDIAL BLOOD SUGAR) 80 70 - 140 mg/dL

METHOD : HEXD®INASE

Comments

NOTE; - RECHECKED FOR POST PRANDIAL PLASMA GLLICOSE VALUE, TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY,

Interpratation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose leval in comparison to post prandisl ghucose bevel may be seen due to efsct ol Deal My ghrCaes s & 194t
treatment, Renal Glyosuria, Glycasmic indes & response to food oensumed, Alimentary Hypoglycemia, Incressed nsulin resgonse B sened ity BICAINE wal Lesl HLATE
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 391992322 | Fax: 022 - 39133220
Emergency: 022 - 35155100 | Ambulance: 1255

For Appomtmeant: 022 - 39135200 | Health Checkup: 022 -39155300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MHZ005PTC 154823

G5T IN : 27AABCHSE34D1ZG

PAN NO : AABCH5824D

Name: Mr. M Rama Pavan Kumar
Age | Sex: 38 YEAR(S) | Male
Order Station : FO-0OPD

"m . it Hiranandani
AL HOSPITAL

IA'!I'Fnrr-::....H.«n Mgt

Date: 11/Mar/2024

DEPARTMENT OF NIC

UHID | Episede No : 13021070 | 14096/24/1501

Order No | Order Date: 1501/PN/OP/2403/29350 | 09-Mar-2024

Admitted On | Reporting Date : 11-Mar-2024 12:56:30
Order Doctor Name : DRSELF .

Bed Name :
TREAD MILL TEST ( TMT)
| Resting Heart rate ~ 7lbpm
| Resting Blood pressure 120/70mmHg
Medication Nil
Supine ECG Normal
Standard protocol BRUCE
Total Exercise time 7 min 42 seccnds
Maximumn heart rate 155bpn:l )
Maximum blood pressure 140/80mmHg
~ Workload achieved | " 10.10 METS
Reason for termination - Target heart rate achieved

Final Impression :

STRESS TEST IS NEGATIVE
ISCHEMIA AT 10.10 METS AND 85

RATE. ;

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

FOR EXERCISE INDUCED MYOCARDIAL
% OF MAXIMUM PREDICTED HEART

DR.AMIT SINGH,
MD(MED), DM(CARD)



Hiranandanl Healthcare Pvt. Ltd.
Mini S5ea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,

Board Line; 022 - 39155222 | Fax: 022 - 39133220 g b

Emsrgency: 022 - 39155100 | Ambulance: 1255 I ,' Hiranandani
For Appolntment: 022 - 33199200 | Health Checkup: 022 - 35155300 H IO SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com P Tomr—

CIN: U85100MHZ005PTC 154823
GST IN : 27AABCH5894D12G
PAN NO : AABCHS2834D

DEPARTMENT OF RADIOLOGY Biste: O M2t
Name: Mr. M Rama Pavan Kumar UHID | Episode No : 13021070 | 14096/24/1501
Age | Sex: 3 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29350 | (9-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 09-Mar-2024 10:44:27
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
Findings:
Baoth lung fields are clear.
< The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Bony thoras is unremarkahle,
\: "fl'-'_llj-{!_lv'-"

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



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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 »

Emergency: 022 - 39199100 | Ambulance: 1258 i@} , ‘ i . Hiranandani _
For Appointment: 022 - 33155200 | Hea'th Checkup: 022 - 38199300 HOSPITA
www.fortishealthcare.com | vashi@flortishealthcare com it Forrtis ot mrwh Hicnpal

CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5854D126G
PAN NO : AABCHSES4D

Patient Name : | M Rama Pavan Kumar _ Patient ID ¢ | 13021070

Sex [ Age | M/ 38Y6EMOD Accession Na. : | PHC.7647074
Modality 1| US Scan DateTime | : | 09-03-2024 10:19:17
IPID No : | 14096/24/1501 ReportDatetime | : | 09-03-2024 10:49:14

USG - WHOLE ABDOMEN

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

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

SPLEEN is mildly enlarged in size (13 cm) and normal in echogenicity.

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

Right kidney measures 10.5 x 4.4 cm.,

Left kidney measures 9.4 x 4.0 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.

PROSTATE is normal in size & echogenicity. It measures ~ 12.9 cc in volume.
No evidence of ascites.

Impression:

* Mild splenomegaly.

#

DR. KUNAL NIGAM
ML.D. (Radiologist)
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