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HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 10.9 Low 12.0 - 15.0 g/dL
METHOD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 3.92 3.8-4.8 mil/pL
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 9.88 4.0-10.0 thou/pl
METHOD : DOUBLE HYDROOYNAMIC SEQUENTIAL 51STEM(DHSS)CYTOMETRY

PLATELET COUNT 253 150 - 410 thou/pL

METHOD : ELECTRICAL TMPEDANCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 32.2 Low 36 - 46 %
METHOD : CALCLILATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 82.2 Low 83 - 101 fl
METHOD @ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 27.9 27.0 - 32.0 pg
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.0 31.5-34.5 a/dL

CONCENTRATION(MCHC)
METHOD : CALCUILATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.7 High 11.6 - 14.0 %
METHOD : CALCULATED PARAMETER

MENTZER INDEX 21.0

MEAN PLATELET VOLUME (MPV) 10.2 6.8-10.9 L

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 80 40 - 80 %
METHOD : FLOWCTTOMETRY
LYMPHOCYTES 11 Low 20 - 40 %

METHOD : FLOWCYTOMETRY
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MONOCYTES 06 2-10 %o
METHOD : FLOWCTTOMETRY

EOSINOPHILS 03 1-6 %
METHOD : FLOWCYTOMETRY

BASOPHILS 0 0-2 %
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 7.90 High 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.09 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.59 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.30 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0,00 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 7.2
METHOD : CALCULATED PARAMETER

MORPHOLOGY

RBC MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

Interpretation{s)

RRC AND PLATELET INDICES-Mentzer index (MCV/RRC) is an sutomated call-counter based calculatad screen Lool te differentista cases of lron deficiency anasmia(>13)
from Beta thalassaemia trait

(<13) in patients with microcytic ansemia. This needs to be interpr sted in line with dinical corratation and suspicion, Estimation of HBAZ remains the gold standard for
diagresing a case of bets thalassasmia trait.
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WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 Tor NLR shawed a progrestic presiility of dinical symptoms to change from mild to severe in COVID positive
patients. When age = 49.5 years old and NLR = 3.3, 46.1%% COVID-19 patients with mild diseasa nyight become severa. By contrast, when age < 49 5 years old and NLR <
3.3, COVID-19 patients Lend to shiow mild disease.

(Feference o - The diagnestic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A-P. Yang, et al.; International Immurcphamacology 84 (2020) 106504
This ratio element is a calculated parameler and out of NABL scopa.
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i
; HAEMATOLOGY
E.S.R 51 High 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erylhroryte sedimentation rate (ESR) is a test that indirectly measures the degree of Inflaimmation present in the body. The test acrually measures the ratz of fall
(sadimentation) of erythracytas in a sample of biood that has been placad into & tall, thin, vartical tuba, Besults ara reporied as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube afler one hour. Nowadays fully automated instruments are availahia to measuie ESR.

ESR is not diagnostic; It is a non- «ific test that may be alevated in a number of different condith
inflammatary condition CRP Is superior to ESR because it s maore sensitive and reflects a maore rap
TEST INTERPRETATION

Increase in: Infactions, Vasoulities, Inflammalory arthritis, fe=nal dis
Estrogen medicabon, Ading,

Finding a very accelerated ESR(>100 mm/hour) in palients with ill-defined symptoms directs the physician to search fur a systemic disease (Parapratainenuas,
Dissaminatad maligrancies, connective tissua disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trirmaster s 0-48 m m/he(B2 if anemic) and in second trimester {0-70 ma /hr(95 If anemic), ESR retums to normal 4th week gost partum,
Decreased in: Polycytheomia vera, Sickle call anemia

ans. It providas general infarmation abaut Lhe presence of an
change.

=s2, Anermia, Malignancies and plasma cell dyscrasias, Acute allergy Tissua injury, Pregnancy,

LIMITATIONS

False elevated ESR @ Inwessed fibrinogen, Drogs{Vitamin A, Dexiran efc), Hypercholestamiemia

False Decreased : Poikilacytosis, (SicklaCells spharccyles), Miciacylasis, Low fibsnogen, Very high WBE counts, Drugs{Quenme,

salicylatas)

REFERENCE :

1. Nathan and Oski’s Haematology of Infancy and Childhood, 5th adition, 2. diatric referonce intervals. AACC Fress, 7th edition, Edited by S. Soldin;3, The referance for

the adulk refersnce range is "Practical Haemalulogy by Daoe and Lewis, 178
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i IMMUNOHAEMATOLOGY
i
ABO GROUP TYPE B
METHOD ¢ TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD ; TUBE AGGLUTINATION
Interpretation(s)
ART GROUP & RH TYPE, EDTA WHOLE BLOGD-
Rlond group is identifizd by antigens and antitodies preseat in the bicod. Anligens are protein moleciias found on the surface of red blood cells, Artho fies ane found in
plasma. To deteimine biood group, red calls are mired with different antiliady salutions to give A,B,0 or AB.

Disclaimer: "Pleass note, as the results of previcus ABO and Rh group (Rlood Group) for pregnant women are rot availahle, pleasa check with the patient records for
availability of the same."

The test is performed by bith furward as well as reversa grouping methods,
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i BIOCHEMISTRY ;
.J_IMEB_BJ_NCIISM_ERO.EILE;_SEM ’
BILIRUBIN, TOTAL 0.61 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.18 0.0-0.2 mg/dL
METHOD @ JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.43 0.1-10 mg/dL
METHOD @ CALCULATED PABAMETER
TOTAL PROTEIN 6.9 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 3.7 3.4-5.0 g/dL
METHGD : BCP DYE BINDING
GLOBULIN 3.2 2.0 - 4.1 g/dL
METHOD : Cal CULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD : CALCULATED PAPAMETER
ASPARTATE AMINOTRANSFERASE 28 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 34 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 97 30-120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 27 5-55 u/L
METHOD : GAMMA GLUTAMYLCARBOKY ANITROANILIDE
LACTATE DEHYDROGENASE 162 100 - 190 u/L

METHOD : LACTATE -PYRUVATE

FBS (FASTING BLOOD SUGAR) 93 74 - 99 mag/dL
METHOD : HEXOKINASE
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HBA1C 4.3 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)
METHOD @ HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 76.7 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 7 6-20 mg/dL
METHOR @ UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.50 Low 0.60 - 1.10 mg/dL
METHOD - Al KALINE PICRATE KINETIC JAFFES
AGE 30 years
GLOMERULAR FILTRATION RATE (FEMALE) 129.32 Refer Interpretation Below mbL/min/1.73m2
METHOD ¢ CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 14.00 5.00 - 15.00
METHOD = CALCIULATED PARAMETER
URIC ACID, SERUM
URIC ACID 3.7 2.6-6.0 mg/dL
METHOD : LUIRICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 6.9 6.4-8.2 g/dL
METHOD ; BIURET
ALBUMIN, SERUM
ALBUMIN 3.7 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
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GLOBULIN 3.2 2.0-4.1 a/dL
METHOD ; CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 137 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 3.83 3.50 - 5.10 mmol/L
METHQD : ISE INDIRECT
CHLORIDE, SERUM 103 98 - 107 mmol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION PROFILE SERUM-LIVER FUNCTION PROFILE

Bilirubin Is 3 yellowish pgrnent found in bile and is a breskdown product of narmal heme catatolism. Bilirubin is evcret=d in bile and Uiing, and el=vated levels may give
yellow discoloration in jaundive. Elevatad levels results fram increased bilirubin production (29, b < and ineffective grythropoesis), decr ad billrubln escrstion (eg,
Lructian and hepatitis), and abpormal bilirukin metatslism (20, heseditary and i snatal jaundice). Corjugated (direct) bilirubin is elevated more than unconjugstad
{indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver dise Conjugated (direct) billrubin 1s aleo elevated more than uncanjugated (indirect) bilirubin when
there is same kind of blackage of the bile ducts like in Gallslones o ints the bile ducts, tumars &Scarring of Lhe bile ducts. Increasad unconjugated (indirect) bilirubin
mriay be @ result of Hemalytic or perii ious anermia, Transfusion raaction & a comman metabolic condition termed Gllbert syndionie, due to low levals of the enzyme that
attachas sugar mokscules to bilirubin.

AST is an enzyme found in varicus parts of the body. AST is found in the liver, heart, ckatetal muscle, kidneys, brain, and red blood cells, and it is corm monly messw ad
clinically as a marker for liver health, AST levals increass during chianic viral hepatitis, blockage of the bile duct, cirrhesis of the liver, liver cancer, kitiney failure, hemolytic
anemia,panc eatitis, hemochromatosis, AST levels may also incresse afier @ heart attack or strenubus activity ALT Lest measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amounts In the Kitieys, heart,musclss, and pancress.Itis commornly mes: ad as a part of a diagrostic evaluation of
hepatacallutar injury, to determine liver health. AST levals Incresse during acute hepstitis,sometimas due to 3 viral infection,
hepatibis, obstruction of bi dhicts, cirrhe
ALP is a grotein found in almost all body \a5.Tiesuas with higher amounts of ALP include Lhe liver, bile durts and Bone Flevaled ALP levals are seen in Biliary obstruction,
Ceteablastic bone tumors, osteomalacia, h atitis, Hyperparathyroidism, Laukemia, Lymphoma, Pagel™"s disease, Rickats, Sarcoidosis ele. Lowar-than-normal ALP levels
seen in Hypophosphatasia, Malnutritio Fratein deficiency, Wilson'"'s diseasz GGT Is an enzyme found in call membranes of many tissues mainly in the liver kidney and
pancreas Tt is also found in ather tissues including intestine, splesn, heart, brain and earminal vesicles, The highest concentration is In the kidrey,but the liver is considered the
enurce of normal enzyme activity.Serum GGT has been widely usad as an index of liver dysfunction Flevated serum GGT activity can be found in d ses of the liver,biliary
system and pancreas Conditions that incresss serum GGT are obstructive liver disease, high alcohol consumption and use of enzyme-inducing drugs etc Sarum k)
protein also known as total protein,is a binchemical test for maasurnng the total amount of protain in serum Srolein in the plasma is made up of albumin and

glabulin Higher-thar-normal levels may be due to:Chronic inflammation or infection,including HIV and hepatitis B or C, Multiple mysloma,Waldensls om™'s

diceaza. Lowar-than-normal levels may be due to: .ﬂgamﬂwagl-‘-h!ilis1¢|'1'|la,Bleeﬁing (hr:munhagu.,\,ﬁurns.Glumemlwn waphritis, Liver disease, Malabsarptinn, Malnutrition, Nephirotic
syndiome, Prol=in-losing entarapathy ete Human serum albu in Is the most ahusdardt protsin in human bload plasma It is produced in the liver.Albumin constitutes atout
half of the bieod serum protein.Low blood albumin Jevals (hypoalbuminemia) can be caus -4 by Liver disease lika cirrhicsis of the liver, nephialic syndiome, proteinlosing
enteropathy, Burns, hamodilution, incr -4 vascutar permeshility or decressad lymphatic clearance, malnutribion and wasting etc

GLUCOSE FASTING, FLUDRIDE PLASM TEST DESCRIPTION
Normally, the glucose concantration in extracallular fluid is clossly regulatad so that a source of energy is rearily availatile to tissuas-and sothat no glhicose is excreted in the

ischemia te the liver,chronic
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uring.

Increased in

Disbetes melitus, Cushing’ s syndrome (10 ~ 1574), chionic panicrestitis (309%). Drugs cori ostergids, phenytoin, astrogen, thiarides.
Decreasad in

Pancieatic |siet cell disease with ingreasad msulinginsulinoma, adrenceortical insulficiency, Bypop

stamach, fitirosarcoma), infant of a diabetic mather, enzyme deficiency diseases{e.g., galactasamia), Drugs:
elhanol, propranoiol; sulforylureas, tolhitamada, and other oral hype giycemic agants.

NOTE: While random serum glucosa levels cuirelate with homie glucose md ts (weekly mean capillary gluccsa valuss), there is wire fluctuation within
individuals. Thus, glyzosylatzd hem Wir{HbA1c) levels are faverad to monitor gly e control.

High fasting glucoss Javel In comparison to post prandial glucoss leval may be seen due to affect of Oral Hypogiyes=nucs & Insulin tr=atment, Renal Glyosuria, Glycasmic
Index & respanse te foad consumed, Alimentary Hypeglycamia, Increased insulin respanse & sensilivity etc,

GLYCOSYLATED HEMDGLORIN(HBALC), EDTA WHOLE BLOOD-Used For:

e lvar diseasz, malignancy (adienocodical,

1. Evaluating the long-term conlial of blond glucoss concentralions in diabetic pal ienits,

2.Diagnosing diab=tss.

3 Identifying patients at increscad risk for diahstes (prediabetes).

The ADA recommends measurement of HbALC (typically 3-4 times per ysar for type 1 and poorly controlled type 2 disbwtic patients, and 2 times per year for
well-controlied type 2 diabstic patients) to determing whisther a palisnits matabolic cantrol has remained continucusly within the target range.

1 enG (Estmated average glucose) convaits percentage HbAlc to md/dl, to compare Klood glurose levels.

2. eAG gives an evaluation of Bioad glucosa levels lor the last couple of mont

3. 4G is calculatad as eAG (mg/dl) = 28.7 * HbAlc- 48,7

HbA1c Estimation can get affected due to :
1.Shartened Erythrocyte survival @ Any condition that shartens erythro

= survival or decreases mean enythrocyte age (@ g. recovery from acute Blood loss, hemulytic

anemia) will falsely lower HDALC test resylts. Fructasamine is racammendad in thesa patiants which indicates diztetes contral gver 15 days.
I
bly by Inhititing glycst obin
It

1LVitamin C & E are reported to falsely lower Lest rasults oglotin,

111.1eon deficency anemia is reported to Increase tast resu Hypartrighyceridemia,uremia, hyperbilirubinemia, chronic atcoholism, chranic ingestbon of salicylates & npiatas
addickinn are reparted to interfere with some assay methods falealy increazing results.
IV.Interferance of hemoglobinopathies in HbALc estimation Is seen In

3. Hormozygous hemaglobinopalhy. Fructosarming is recam mended for testing of HbAlc,
b.Hetscozygous state detectad (D10 s corrected for HbS & HbC trait.)

&.HBF > 25% on alternate paltform (Boronate affinity chramiatography) Is rec
recommended for detecting a hemoglobinopathy .
BLOOD LIREA NITROGEN (BUN), SERUM-Cavises of Increasad levels includa Pre renal (High protein dist, Increasad profein cat
pehydratan, CHF Renal), Renal Failure, 7 Ranal (Malignancy, Nephresithiasis, Prostatisi)

Causes of dewressed leval include Liver di , STADH.

CREATININE EGFR- EP1GFR— Glumerular filtralion ralz (GFR) is a measure of the funiction of the Kidneys. The GFR is a calculation based on a selum O aalimne test,
Creatining is a muscle waste product that is fillerad from the blood by the kidneys and excreted into uring at a relatively steady rate. When kidney function decree
creatinmne is excratad and concentralons incrs in the Bload, with the creatinine Lest, a ressonable estimate of Lthe actual GFR can be datarmined,

A GFR of 60 or higher is in the normal rangs.

A GFR bislow 60 may mean kidney disease.

A GFR of 15 or lowar may rean kidney fallure.

Estimated GFR (eGFR) Is Lhe preferrsd method Tor identifying people with chranic kidriey disassa (CKT). In adults, eGFR calriilatad using Lhe Medification of Diet in Renal
Disease (MDRD) Study aquation provides 3 more clinically uselul rreasure of kidnay function than serum creabimneg along.

The CKD-EPI creatining equalan is bssed on the samie four variables 35 the MDED Study equation, buk uses a 2-slope spline to maodal the relationship belween estimated
GFR and serum creatining, and a different relationship for 29s, sex and race, The equalion was reported to perform better and with less bias than the MDRD Study equation,
especially in patients with higher GFR. This results in reduced misclassification of CKD.

“he CKD-EPL crestining equation has not been valicatad In children & will enly. be reperted for palienls = 18 yaars of aga, For pediatric and childrens, Schwartz Padiatric
Budsiche eGFR (200%) formulae is used. This revised "bedside” padiatric eGFR requires anly serum creatinine and height.

URIC ACTD, SERUM-Causes of Increased levels:-Dietary{High Prot=in Intake, Protonged Fasting, Bapid weight {os2), Gout, Lesch nyhan syndrome, Type 2 DM, Matabaolic
syndrome

Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclarosis

TOTAL PROTEIN, SERUM-Serum Lotal protein,also known as total protein, Is 2 biccherical test for measuring the Latal amount of protein in serum Protein in the plasma is
made up of albumin and globulin

ded for testing of HoiR1e Abnormial Hemae

hin electeophoresls (HPLE methed) is

lism, Gl hasmarrhege, Cortisal,

Higher-than-nurmal levels may be due to: Chionic inflammatian or infection, induding HIV and hepatitis B or €, Multipie myeloma, waldenstrom® "5 discaze
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PATIENT NAME : MRS.JOGAMAYA PRIYADARSHINEE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO - 0022WC001863 AGE/SEX  :30 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12341627 DRAWN  :10/03/2023 10:14:00
;%Zgiﬁii;l;fl' Furam, CLIENT PATIENT ID: UID:12341627 RECEIVED :10/03/2023 10:17:03
ABHA NO REPORTED :10/03/2023 13:31:02
CLINICAL INFORMATION :
UTD:12341627 REQNO-1383364
CORP-OPD
BILLNO-1501230PCR0O14038
BILLNO-1501230PCR014038
Fest Report Status  Final Results Biological Reference Interval Units ]

Lower-than-normal levels may be due to: Agarsmaylchulinemia, Bleeding (hemoirhage), Rurns, Glumerulanephits, Liver disears, Malabsorption, Malnutrition, Nephrotic

syndrome, Provein-losing enteropathy et

ALBUMIN, SERLM-Human serum albumin is the most ahundant proten In human blood plasma. Tt is produc ed in the liver. Albumin constitutes about half of the blood serum

protein, Low binod albumin levels (hy poslburmingila) can be cansad by: Liver dis
hemodilution, increased vascular pesmeability or decressad lymphatic claarance, malnutrition and wasting elc.

Dr.Akta Dubey
Counsultant Pathologist

Hosic of the liver, nephrolic syndrome, pr atein-leaing entarcpathy, Burns,
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PATIENT NAME : MRS.JOGAMAYA PRIYADARSHINEE

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC001863
PATIENTID  : FH.12341627
CLIENT PATIENT ID: UID:12341627
ABHA NO

130 Years Female
:10/03/2023 10:14:00
:10/03/2023 10:17:03
110/03/2023 13:31:02

AGE/SEX
DRAWN

RECEIVED

i
!
!
!
| REPORTED
!
|
i

CLINICAL INFORMATION :

UID:12341627 REQNO-1383364
CORP-OPD
BILLNO-1501230PCR0O14038
BILLNO-1501230PCR014038

Test Report Status  Fipal Results Biological Reference Interval Units J
BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 141 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLOPIMETRIC,CHOLESTEROL OXIDASE, ESTERASE, PEROUIBASE
TRIGLYCERIDES 55 ‘< 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 43 < 40 Low mg/dL
>/=60 High
METHOD © DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 95 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 98 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 11.0 <f= 30.0 mg/dL
METHOD : CAICULATED PAREMETER
CHOL/HDL RATIO 3.3 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11,0 Moderate Risk
> 11.0 High Risk
METHOD : CALCLILATED PARAMETER
LDL/HDL RATIO 2.2 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.JOGAMAYA PRIYADARSHINEE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WC001863 AGE/SEX  :30 Years Female

FORQS VASHIr.TCTC -SPLSZD PATIENT ID : FH.12341627 DRAWN :10/03/2023 10:14:00

FORTIS HOSPITAL # VASHI

M[:l).JMEAI 443001 f CLIENT PATIENT 1D: UID:12341627 RECEIVED :10/03/2023 10:17:03
ABHA NO . REPORTED :10/03/2023 13:31:02

CLINICAL INFORMATION :

UID:12341627 REQNDO-1383364

CORP-OPD

BILLNO-1501230PCR0O14038

BILLNO-1501230PCR014038

Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)
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PATIENT NAME : MRS.JOGAMAYA PRIYADARSHINEE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC001863 AGE/SEX  :30 Years Female

FORTIS VF\SHI"I_]FHC -SPLZD PATIENTID  : FH.12341627 DRAWN  :10/03/2023 10:14:00

RTIS HOSPITAL # VASHI .
;%M-réil 440001A v ! CLIENT PATIENT ID: UID:12341627 RECEIVED :10/03/2023 10:17:03
ABHA NO : REPORTED :10/03/2023 13:31:02

CLINICAL INFORMATION :

UTD:12341627 REQNO-1383364

CORP-OPD

BILLNO-1501230PCR014038

BILLNO-1501230PCR0O14038
(Test Report Status  Final Results Biological Reference Interval Units ]
| CLINICAL PATH - URINALYSIS
i }
KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW

METHOD : PHYSICAL
APPEARANCE HAZY

METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD @ REFLECTANCE SPECTROPHOTOMETRY- DOLIBLE INDICATOR METHOD ‘

SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PRA CHANGE OF PRETREATED POLFELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERS#CR-QF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETEY, DOUBLE SEQUENTIAL ENZVME REACTION-GOD/POD

KETONES NOT DETECTED NOT DETECTED
METHOD 1 REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIFLE

BLOOD DETECTED (+++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERTRIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHGTOMETRY, DIAZTTIZATION- COUPLING OF BILIRLIBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRUCH REACTION)

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

LEUKOCYTE ESTERASE DETECTED (+++) NOT DETECTED

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

RED BLOOD CELLS 20-30 NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION

' 1
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PATIENT NAME : MRS.JOGAMAYA PRIYADARSHINEE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC001863 AGE/SEX  :30 Years Femnale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12341627 DRAWN  :10/03/2023 10:14:00
;%F:ﬂziIH4?45CIEI;fL # VRS CLIENT PATIENT ID: UID:12341627 RECEIVED :10/03/2023 10:17:03
e ABHA NO REPORTED :10/03/2023 13:31:02
CLINICAL INFORMATION :
UID:12341627 REQNO-1383364
CORP-OPD
BILLNO-1501230PCR014038
BILLNO-1501230PCR014038
Fst Report Status  Final Results Biological Reference Interval Units
PUS CELL (WBC‘S} DETECTED (LARGE 0-5 /HPF
NOs)
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 3-5 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD @ MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD @ MIC#OSCURIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS 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.JOGAMAYA PRIYADARSHINEE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC001863 ‘iAGE/szx :30 Years Female
[F:OF;EE \;’?SHX'_;HC —?IPLZ:I PATIENTID  : FH.12341627 tprawN  :10/03/2023 10:14:00
(o) PITAL # VASHI, !
CLIENT PATI ID: UID: : x ‘.
MUMBAI 440001 LIENT PATIENT ID: UID:12341627 ;RE(;!EIVED 10/03/2023 10:17:03
ABHA NO | REPORTED :10/03/2023 14:31:00
CLINICAL INFORMATION : '
UID:12341627 REQNO-1383364
CORP-OPD
BILLNO-1501230PCR0O14038
BILLNO-1501230PCRO14038
Test Report Status  Final Results Biological Reference Interval Units

E SPECIALISED CHEMISTRY - HORMONE

-

METHOD : ELECTROCHEMIL UMINESCENCE, COMPETITIVE IMMUNGASSAY

T4

METHOD @ ELECW‘.OCHEMJFJJMlNESCENl:E, COMPETITIVE IMMUNCASSAY

TSH (ULTRASENSITIVE)

109.90 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:128.0 - 262.0
3rd Trimester: 135.0 - 262.0
7.47 Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14,80
ond Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
1.650 0.270 - 4.200 pIu/mb

METHOD @ ELECTPIIICHEMlLLIMlNESC‘ENCE, COMPETITIVE IMMUNG SSAY

Interpretation(s)
#*End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
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Hiranandani Heaithcare Pvi. Ltd.

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

Emergency: 022 - 39189100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 35139300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MHZ2005PTC 154823

GSTIN : 27AABCH5854D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY

. Page 1 of 1

ﬁ& Hiranandani
HOSPFPITAL

(A 1 Fortis Network Honputal

Date: 10/Mar/2023

Name: Mrs. Jogamaya Priyadarshinee
Age | Sex: 30 YEAR(S) | Female

UHID | Episode No : 12341627 | 14295/23/1501
Order No | Order Date: 1501/PN/OP/2303/29541 | 10-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Mar-2023 13:50:16

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.
- V

DR. ADITYA NALAWADE
M.D. (Radiologist)
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of1 J
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 35199100 | Ambulance:; 1255 ﬁ Q Hiranandani
For Appointment: 022 - 35193200 | Health Checkup: 022 - 39155300 HOSPITA
www.fartishealthcare.com | vashi@fortishealthcare.cam (A4} Fortissy
CIN: UB5100MH2005PTC 154823 |
GST IN : 27AABCHS5854D172G
PAN NO : AABCH5824D
DEPARTMENT OF RADIOLOGY POt TR
Name: Mrs. Jogamaya Priyadarshinee UHID | Episode No : 12341627 | 14295/23/1501
Age | Sex: 30 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/29541 | 10-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Mar-2023 11:58:11
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised 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 calibre.

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 11.6 x 4.2 cm.

Left kidney measures 10.3 x 4.8 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

AORTA AND RETROPERITONEAL structures are normal. No evidence of retroperitoneal
lymphadenopathy.

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

UTERUS is normal in size, measuring 9.5 x 4.7 x 5.2 cm.
Endometrium measures 7.2 mm in thickness.

Few Nabothian cysts noted within cervix.

Both ovaries are normal.
Right ovary measures 3.7 x 2.4 cm.
Left ovary measures 3.3 x 1.8 cm.

No evidence of pelvic mass.
No evidence of ascites.

Impression:
« Grade I fatty infilfration of liver.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 10-03-2023



