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LABORATORY REPORT

PATIENT NAME : MRS,ANANYA BOSE DEY

2 Fortis

==g

¢ SRL

Diagnostics

PATIENT ID : FH.12521253
ACCESSION NO:  0022WF001796 AGE:

~

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD

BILLNQ-1501230PCR032651
BILLNQ-1501230PCR032651

sWN ;o 10/06/2023 10:27:00 RECEIVED :

CLIENT PATIENT ID : UID:12521253

33 Years SEX : Female
10/06/2023 10:27:06

REFERRING DOCTOR :

ABHA NO :
REPORTED :

10/06/2023 13:52:11

Fest Report Status  Final

Results

Biological Reference Interval Unitsj

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) '
METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT
METHOD ; ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT

11.9

4,42

5:61

METHOD : DOUBLE HYDRODYHAMIC SEQUENTIAL SYSTEM(D HSSCYTOMETRY

PLATELET COUNT
METHOD ; ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD @ CALCULATED PARAMETER

T~ MEAN CORPUSCULAR VOLUME (MCV)

METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHID @ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)

METHOD : CALCULATED PARAMETER
MENTZER INDEX
MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTRCPHILS

METHOD & FLOWCITOMETRY
LYMPHOCYTES

METHOD @ FLOWCYTOMETRY
MONOCYTES

METHOD : FLOWCYTOMETRY
EQSINOPHILS

METHOD : FLOWCTTOMETRY

‘Agilus Diagnostics Ltd (Formerly SRL Ltd)

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-45723322,
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77.6
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34.9

14.1

17.6
10.5

56
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Low

Low

Low
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High

12.0 - 15.0
3.8-4.8
4.0 - 10.0
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36 - 46
83-101
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11,6 - 14.0
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LABORATORY REPORT

PATIENT NAME : MRS.ANANYA BOSE DEY

PATIENTID @ FH.12521253 CLIENT PATIENT ID : UID:12521253

ACCESSION NO :  0022WFO001796 AGE: 33 Years SEX : Female ABHA NO :
DRAWN :  10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPORTED :  10/06/2023 13:52:11

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCRO32651
BILLNO-1501230PCR032651

[Test Report Status  Final Results Biological Reference Interval Units ]

N3
P

BASOPHILS 0 0-2
METHOD ; FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 3.14 2.8=7.0 thou/ul
METHOD @ CALCULATED FARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.96 ' 1.0-3.0 thou/ul
METHOD | CALCULATED PARAMETER

ABSOLUTE MONOQCYTE COLUINT 0.39 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.11 0.02 - 0.50 thou/pL
METHSD @ CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Lew 0.02 -0.10 thou/pL
METHOD i CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
METHOD : CALCULATED PARAMETER

MORPHOLOGY

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

WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION

PLATELETS ADEQUATE
METHOD 1 MICROSCOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer ifidex (MCWREC) is an autemated cell-coyster based calculated screen tool to differentiste cases of 1ron defitiency anasmial(>13)
from Beta thalassaemia trait

(<13) In pati with microcytic anaemia. This nesds to be interpretad in line with clinical conrelation and susglcion. Estimation of HBA2 remains the gold standard far
ciagrasing a case of beta thalassaemia trait.

WBC DIFFEEENTIAL COUNT-The optimal threshiold of 3.3 for NLR shawed a prognostic possibiiity of clinical symptoms to change from mild to severe in COVID positive
patients. When aga = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might bacorie severe. By contrast, when age < 49.5 yea's old and NLR <
3.3, COVID-19 patients tend to show mild diveass,

(Rsference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COWID-19 patients | A-P. Yang, ot al.; International Immunopharmacology 84 (2020) 106504
This ratio elemant is a calculated param=ter and ocuf of NABL scope.

Agilus Diagnostics Ltd (Formerly SRL Ltd)
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PATIENT NAME : MRS.ANANYA BOSE DEY

PATIENTID :  FH.12521253 CLIENT PATIENT ID : UID:12521253

ACCESSION NO @  O0022WF001796 AGE: 33 Years SEX : Female ABHA NO :

DRAWN @ - 10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPCRTED :  10/06/2023 13:52:11
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCRD32651
BILLNO-1501230PCRO32651

Test Report Status  Final Results Biological Reference Interval J
g
HAEMATOLOGY i

ERYTHROCYTE SEDIMENTATION RATE

E.S.R 28 High 0 - 20 mm at 1 hr
METHOD : WESTERGHEN METHOD

Interpretation(s)
FOCYTE SEDIMENTATION RATE (ESR) WHOLE BLOOD-TEST DESCRIPTION -
te sadimentatan rate (ESR) is a test that indirectly muasures Lhe degrae of Inflarsnuation present in the body. The tast actually measunes the rate of fall
tation) of erythrocytes In a sample of biood that hes been placed inte 2 tall, thin, vertical kulbe, Results are reported as the millimetres of dear fluid (plasma) that
are present at the w5p portion of the tube after one hour, Nowadays fully autematad] instruments ere 2vailable 1o messure ESR.

EST is not diagnostic: It is & non-sp=cic test that may be elevatad in 3 numbar of differant condtions. It provides gpzneral inf
inflammatery condition CRP is supsrior to ESR because it is more sensitive znd reflects a more ranid change.

TEST INTERPRETATION

, Vasrulities, Inflammatary arthritis, Rengl disesse, Ansitila, Maligrnencies snd plasma cell dyscrasias, Acute allevgy Tissue injury, Praghandy,

ion about the presence of an

, Boing,

Finding a very accalerstad ESR(>100 mm/hour) in patients with ill-defined symptoms diracte the piv
minated malignancies, connective tissue disease, severe iiifections such as bacterial endocarditis),

In pregrancy BRI in first trimester is 0-48 mm/hr(52 if anemic) and in second trimestar (0-70 mm [hr(95 If anermic). ESP, returs to normal 4th wesk post partum,
Decreasad n: Polycythermia vera, Sickle cell anemia

o search for @ systemic disease (Paraprotsing

LIMITATIONS

False elevated ESR : Increasad filrinogean; Drugs(Vitamin A, Dext-an 8ic), Hyperchnlestaralena

False Decreased : Foilocytorie (SicklaCalls spheracytes) Microcytosls, Low fibrlnugen, Very high WBC counts, Druge{Quining,
salicylates)

REFERENCE :
1. Nathan and Oski's Haematology of Infancy and Childhood, 5th edition; 2, Peediatiic refersnce intervals. AACC Press, 7th edition. Egited by S. Solding3. The reference for
the adult reference range is “Practical Haematology by Dacie and Lewis, 10th edition,

IMMUNOHAEMATOLOGY ' |

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION )
RH TYFE POSITIVE

METHOD : TUBRE AGGL‘_TTINF-‘V‘EGN

Interpretation(s)
AED GROUP & RH TIFE, EDTA WHOLE BLOOD-Blood group is identified by antigens and anthodis
of red biood cells. Artibodies are found In plasma, To determune blood group, red calls are mised with different ar

geng are protemn pholecutss
ons to give A,B,0 or AB.

wnd on the suface

Disclamar: "Ple nate, as the results of previous ABO and Rh group (Blood Girot
avallabitity of the samea."

) for pregnent woren are not avallable, please check with the patient records for
The test is parformad by both farward as well as reverse grouping rethods.

Agilus Diagnostics Ltd (Formerly SRL Ltd)
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PATIENT NAME : MRS.ANANYA BOSE DEY
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Diagnostics

ABHA NO @

REPORTED : 10/06/2023 13:52:11

PATIENTID : FH.12521253 CLIENT PATIENT ID : UID:12521253
ACCESSION NO @  0022WF001796 AGE: 33 Years SEX : Female

DRAWN :  10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06

CLIENT NAMEV : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCRC32651
BILLNO-1501230PCRO32651

[Test Report Status  Final Results Biological Reference Interval J

E BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 0.95 02, ~1:0 mag/dL
METHOD : JENDRASSIK AND GRIOFF

. BILIRUBIN, DIRECT 0.23 High 0.0-0.2 mg/dL

METHOD | JENDRASSIK AND GROFF

BILIRUBIN, INDIRECT 0.72 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER

TOTAL PROTEIN 7.9 6.4 -8.2 g/dL
METHOD : BIURET

ALBUMIN 4,2 3.4-50 g/dL
METROD : BOCP TVE BINDING

GLOBULIN 3.7 2.0-4.1 g/dL
METHOD ; CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.1 1.0 -2.1 RATIO
METHOD | CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 29 15-37 u/L
METHOD : UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT) 29 < 34.0 u/L
METHOD | UV WITH P5P

ALKALINE PHOSPHATASE 76 30 - 120 u/L
METHOD : PNFP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 33 5-55 u/L
METHOD : GAMMA GLUTAMYLCARBOXY 4NTTROANTLIDE

LACTATE DEHYDROGENASE 181 100 - 190 u/L
METHOD : LACTATE -FYRUVATE

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOGD UREA NITROGEN 6 6-20 mg/dL
METHOD 1 URTAZE - UV

CREATININE EGFR- EPI

CREATININE . 0.70 0.60 - 1.10 mg/dL
METHOD @ ALL ALINE PICEATE KINETIC JAFFES

AGE 33 years
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 4 OFf 10
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ACCESSION NO :  0022WF001796 aGE: 33 Years SEX : Female ABHA NO :

DRAWN :  10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPORTED :  10/06/2023 13:52:11
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RILLNO-1501230PCR0O32651

[Test Report Status  Fipal Results Biological Reference Interval }

GLOMERULAR FILTRATION RATE (FEMALE) 117.04 Refer Interpretation Below mbL/min/1.73m2
METHOD ; CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 8.57 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 2.9 2.6-6.0 mg/dL
METHOD : URICASE UV .

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.9 6.4 -8.2 g/dL
METHOD : BILIRET

ALBUMIN, SERUM

ALBUMIN 4,2 3.4-5.0 g/dL
METHOD @ BCF LYE BINDING

GLOBULIN

GLOBULIN 37 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, SERLUM 4,66 3.50-5.10 mmaol/L
METHOD © 1SE INDIRECT

CHLCRIDE, SERUM 102 S8 - 107 mimiol/L
METHOD : 1SE INDIRECT

Interpretation(s)

GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 87 Normal : < 100 mg/dL
Pre-diabetes: 100-125

Diabetes: >/=126

METHIOD @ HEXOX INASE ’

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA

WHOLE BLOOD

HBA1C ’ 52 Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4

=1
el
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PATIENT NAME : MRS.ANANYA BOSE DEY DlagnOStlcs

PATIENTID :  FH.12521253 CLIENT PATIENTID : UID:12521253
ACCESSION NO: 0022WF001796 aGE: 33 Years SEX : Female ABHA NO :
DRAWN :  10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:08 10/06/2023 13:52:11

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCR032651
BILLNO-1501230PCR032651

Test Report Status  Final Results Biological Reference Interval

Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) ' 102.5 < 116.0 ma/dL
METHOD © CALCULATED PARAMETER

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of normal heme eatabolism, Bilirybin is excreted in bile and utine, and elevated levels may give

yaliow diszaloration in jaundice.Elevated levels results from increased bilirubin production (2, hemolysis and inefMactive erythropoiesis), decreased bilirubin excretion (ag,

ctruction and hepatitis), and abnormal bilirubin mietabolism (2g, hereditary and neonatal jaundice), Conjugated (direct) bilirubin is elevated more than un

(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcohalic livar disssse Cunjugated {diiect) bilirubin is also elevated mare than uncorjugated (ndirs

there i sorme kind of blockage of the bile ducts like in Gallstones gatting into Lhe bife ducts, tumars 25caring of the bile durts, Increased und ated

may be a result of Hemalytic or permicious anamia, Transfusion reaction & a cemman metabalic conditian termed Gilbart syndrome, dua to low |2 of the enzyme that

attaches sugar molecules ta bilinubin,

AST is an enzyme found In vanious parts of the body. AST is found In-the liver, heart, sketstal muscls, kidneys, braln, and rad blood cells, and It is commanly measured

clinically as a mastar for liver health, AST levels Increase during chrenic viral hepatitis, blocksge of the bile duct, cirihos's of the liver, liver cancer kidiey failurs, hamalytic

ansmiz, pancreatitis, hemochromatos:s. AST levels may alss incrense after a heart attack or strenysus activity ALT test measure ymie in the blood ALT

is found mainly in the liver, but 2les in smallar amounts in the kidneys heart,muscles, and pan gas It is commonly meassured as 2 partof 2 diag iy of

hepatossllular injury, to determine liver health AST levels ingrasse during acute hepatins, someties dus to 2 viral infection iscterma to the liver,chranic

hapatitis obstruction of bile ducts, cirrhiosis,

found in almast all body tesues.Tissuas with higher amounts of ALP Tnictude the liver, bile ducts and bone Elevated ALP levels si1 i Bifiary obstruction,

tumiors, csteomalacia, hapatitis, Hyperpasathyroidiem, Laukemia, Lymphoma, Fagets digease, Rickets, S3rcoidos’s et Lower-than nc nal ALP levels sesn

in Hy pophosphatasia,Malnutition, Protein deficiancy, Witsons diseass.

GGT Is an enzyme found in call membranes of many tissues mainly in tie lives,kidaey and pancress.Itis alse fsund in athar tissues lncluding Intesting sple=n heait, brain

and seminal veticles. The highest concentration is in the lidney, but the liver is considered the sourcs of normal enzyme activity.Serum GGT has bean widely uesd as an

index of Tiver dysfunction.Elevatad serum GGT activity can be Feund In disezsas of the liver,billary system and pancress Carditions that Increasa serum GGT are obstructive

liver diseaze, high aléahal consumption and use of enzyme-nducing dnugs etc.

Tatal Protein slsc known as toral protein,is a biochemical test fur mmeasuring the tatal amount of prolein in serdm Drotein in the plasma is made up of alburain and

ginbulin Higher-than-normal levels may be due to:Chronic inflammation or inféd including HIV and hepatitis B or C tiple myaloma, Waldenstr
Lower-than-narmal levels may be due to: Agammaglobulinemia, Bleading (heir orthags), Rumns, Glomerulonephnilis Liver diseass, Malahs

syndiome, Protein-losing enteropathy 21T,

Albumin is the most abundant proten in hu

=tion, Malnutrition, Negh atie

4 alburrin levels

netitutas about half of the bood sarum
einelosing enteropathy, Burns, hemodily

«an blood plasma.lt is produred in the liver AlBumin oo
(hypoalbununemia) can be caused by .uivar ase like cirrhosic of the liver, nephirolic syncdaema;
eahility or desressed lymphatic clearance, malnutrition and wasting stc

8 D UREA NITROGEN (BUN), SERLIM-Causes of Increasad levels incutle Pre renal (High protem dist, lncressed pro
Dehydration, CHF Renal), Renal Failure, Pest Renal (Malignancy, Nephmslithiasis, Prostalism)

Causas of decreased lavel include Liver diseass, SIADH.

CREATININE EGFR- EFI-GFR— Glomerular filtration rate (GFR) is a measurs of the function of the kidneys. The GFR is a calculation basad on a serum creatiming tesk,
Crestining Is a muscle wasta product that is filkered from the bivod by the kidneye and excrated Into urine at a relatively staady rate. When litney fund decreases, less
crastinine is excrated and concentrations incraase In the Blood, With the creatinine test, a reasonsble estimatz of the actual GFR can be determined.

A GFR of 60 or higher Is in the normal range.

A GFR below 60 may mean kidney disease,

A GFR of 15 or lowar may mean kidney failure.

Estimated GFR (eGFF) Is the preferred methed for identifying paaple with chronic kidrey disense (CKD). In adulks, GFR calculated using the Modification of Diat in Rznal
Disease (MERD) Study equation provides a more dinically usefil measure of kidney function than serum craatining alome.

The CXD-EPI craatining equation is based on the same four variahles as the MORD Study eguation, but uses e 2-slope spiine to model the relationship betwasn estimatad
GFR and serum creatinine, and @ different relationship for age, sex and race. The equation was reported to perform better and with less bias than the MDED Study aquaton,
espacially in patients with higher GFR. This results in rediced misclassification of CKD.

The CXD-EP] crealining equation has net been validsted in children & will only be reported for patients = 18 years of age. For peciatric and ¢!
Bedside aGFR (2009} formuiag is used, This revised "badside” padiatiic @GFR raquires only SEMAM Craatinng ard height.

UBIC ACID, SERUM-Causes of Increased levels:-Distary{High Protain Intahke, Prolongsd Fasling,Papid weight loss), Gout, Lasch nyhan sy drome, Type 2 DM, Metabalic
syndrurme Causes of decreased levels-Low Zinc intalkes, QCP, Multipla Sclerosis

TOTAL PROTEIN, SERUM-is & bicchemical test for measuring the tatal amount of grotein in serum Protein in the plasma is made up of alburn and globulin,
Higher-than-narmal levels may be due to: Chranic inflammation ar Infection, Inchuding HIV and hepatitis B or C, Mulkiple myetoma, Waldenstroms disea
Lower-than-normal levels may be due to: Agammaglohulinemia, Bieeding (hemerhate), Bums, Glomerulonepheitis, Liver disease, Malabsorption, Malau

Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 6 Of 10
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RILLNO-1501230PCR032651

Est Report Status  Final Results Biological Reference Interval J

syndrome, Pratei
ALBUMIN, SERLIM- :
Human serum albumin is the most ahundant proteln in human blood plasma. It Is producad in the liver. Albunvin constitutas about half of the blood sgrum o

bload albumin levels (hypoalbuminamia) can be caused by: Liver dizgeass ks cirthosis of the liver, neph

GLU

Increased in:Diabstes mellitus, Cushing’ s syndrome (10 - 1556}, chronic pancrastitis {30%:). Drugs: o

ing enteropathy Sc,

1. Low
tic syndrome, protelnelesing enterog athy, Burns,

= tien, Incrassed vascular permeshiiity or decrazsad fymphatic dearancs,malnutrition and wasting etc.
OSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
narmally, the gluesse concentration in extracellular fluid is closely requlated so that a souree of gnergy Is raadily avallalile to Lstuas and sothat no glucose Is escretad in the

uline.

i

de, phenytoin, gen, thiazides.
tariem, difuse liver disease,

atic islet cell disaase with increzsad insulin ins moma,adrenecartical insuffictiency,r
i ach, fiteosarcoma),infant of @ diat=etic mother,enzyme deficency

< Inculin,ethancl proprancol sulfonyluress tetitarnide, and sther oral hypoglycemic ageats.

s& levals correlate with home glucose mo tonng rasults (weekly mean canillary glicase valuss)
oglobin{Hbaic) levels are favared to monitar glycemic comr &

ose lavel In comparison to post prandial gluessz level may be sesn due ta effect of Oral Hypoglycaemics & Insilin traatment, Renal Glyosuria, Glycaemic
nse to food wined, Allmentary Ry poglycemia,Increased insulin responss & senmtivity etc.

& /LATED HEMOGLOBIN(HEALC), EDTA WHOLE BLOOD-Used For:

Decreasad in :Fa
ancy{(adie:

g galmctosemial,br

fere is wite fluctuatan within

1, Evaluating the long-term contral of placd ghicese concankrations in diabatic patiects.
2, Dlagnosing diabstes,
3. [dentifying patients at increased risk for diabetes (pradiabetes),

The ADA recommends measurement of HbAlc (typically 3-4 titngs per yasr for type 1:and poorly contralled type 2 diatetic patients, and 2 times per year for

well-comtrotied type 2 diabstic patients) to determine whether a patients matabiolic control has remained con Hnueusly within the target @RNGe.
1. eAG (Estimated average glucose) converts percentans Hodlc to ma/d), to compare Lloond glicoss levels,

2. eAG gives an evaluation of biood glucose lavels for Lhe last couple of manths.

3. eAG is calculated as eAG (mg/dl) = 28.7 % Hesic - 46.7

HbA1c Estimation can get affected dueto :

1. Shortened Erythrocyte survival @ Any condition that shortens erythrecyte survival or decreases mean erythrocyte age (2.0, recovery from scuta bibed loss hemolytic,
aniermia) will falsaly lower Hbalc tast results Fructosaming is recommerided in these patients which indicates diabstes cantrol over 15 days.

3 Vigarin C & E are reportad i falsely Jower Lest remlts. (possibly by inhibiting glyeation of hemoglobin,

3. {ron deficiéncy aneria is reported to increase tast rasults, Hypertriglycaridemia, uremia, hyperbilinubinemia, chronic alcohio
addiction are reported to interfare with some 2883y methods, falsely incraasing results.

4, Iriterference of he lobinopathies in Hbalc estimation is seen in

, chraviic ingestion of sat

a) Homazygous hamoglobinapathy, Fructosamine is recammendsd for testing of HbAte,
b) Hetarozygous state detectad (DAD is correctas for HbS & HbC tralt }

) HUF > 25% on gitematz paltfarm (Boronate affinity chremategraphy) Is recammandsd for tasting of HhAlc.Abnormal Hemoglobin electrophoresis (HPLC methad) is
recommended for detecting a hemaglobinopathy
BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 150 < 200 Desirable mg/dL

200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC,CHOLESTEROL GXTDASE, ESTERASE, PEACNIDASE
TRIGLYCERIDES 33 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 459 High
> /=500 Very High
METHOD ¢ ENZYMATIC ASSAY
HDL CHOLESTEROL 67 High < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT &8 < 100 Qptimal mg/dL
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LABORATORY REPORT

PATIENT NAME : MRS.ANANYA BOSE DEY

¢ SRL

Diagnostics

" §2 Fortis |

PATIENTID ¢  FH.12521253 CLIENT PATIENT ID : UID:12521253

ACCESSION NO : 0022WF001796 33 Years SEX : Female ABHA NO @

DRAWN : 10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPORTED : 10/06/2023 13:52:11
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCRO32651
BILLNO-1501230PCRQO32651

[Test Report Status  Final Results Biological Reference Interval
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 83 Desirable: Less than 130 mig/dL
Above Desirable: 130 - 159
Borderline High: 160 - 1839
High: 190 - 219
. Very high: > or = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPGPROTEIN 6.6 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2:2 Lew 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD ¢ CALCULATED FARAMETER
LDL/HDL RATIO 1.0 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk
METHOD ; CALCULATED PARAMETER
Interpretation(s)
' CLINICAL PATH - URINALYSIS
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHIOD @ PHySICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPROTOMETRY- DOUBLE INCICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1,035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
Agilus Diagnostics Ltd (Formerly SRL Lid) Page 8 Of 10
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LABORATORY REPORT S it ﬁ I.s | QSRL
PATIENT NAME : MRS.ANANYA BOSE DEY Dlagn@StICh
PATIENTID :  FH.12521253 CLIENT PATIENT ID : UID:12521253
ACCESSION NO : 0022WF001796 AGE: 33 Years SEX : Female ABHA NO @
DRAWN :  10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPORTED : 10/06/2023 13:52:11
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :
UID:12521253 REQNO-1533458
CORP-CPD
BILLNO-1501230PCR032651
BILLNO-1501230PCR032651
[Test Report Status  Final Results Biological Reference Interval J
PROTEIN NOT DETECTED NQT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-EAROR-OF-INDITATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME PEACTION-GOD/FOD .
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOSLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZCTIZATION- COUPLING OF BILIRUBIN WITH DIAZCTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED . NOT DETECTED
METHOD ¢ REFLECTANCE SFECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOO : REFLECTANCE SPECTRCPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [/HPF
METHOD © MICAROSTORIC EXAMINATION
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 10-15 0-5 /HPF
METHOD : MICEOSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD 1 MICROSCORIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST Y NOT DETECTED NOT DETECTED
METHOD @ MICEASCORIC EYAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 9 Of 10
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LABORATORY REPORT " e sl I:orﬁs ‘ &:SRL

Diaanosti
PATIENT NAME :MRS.ANANYA BOSE DEY “"nﬁshcs

PATIENTID :  FH.12521253 CLIENT PATIENTID : UID:12521253

ACCESSION NO:  0022WF001796 AGE: 33 Years sex : Female ASHA NO :

CRAWN @ 10/06/2023 10:27:00 RECEIVED : 10/06/2023 10:27:06 REPORTED : 10/06/2023 13:52:11
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCR032651
BILLNO-1501230PCR032651

=

Test Report Status  Final Results Biological Reference Interval J

SPECIALISED CHEMISTRY - HORMONE

IH_!RQID_EANELu-ﬁEB”-u

T3 90.1 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1t Trimester: 105.0 - 230.0
ond Trimester:129.0 - 262.0
3rd Trimester; 135.0 - 262.0

WETHOD ; ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIFLE
T4 7.59 Non-Pregnant Women pg/dL

5.10 - 14,10

Pregnant Women
1st Trimester; 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70

METHOD : ELECTROCHEMTLUIMINESCERCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

TSH (ULTF&.SENSI’!‘IVE) ) 1.400 Non Pregnant Women pILfmb

0.27 - 4.20
Pregnant Women
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21 - 3.15

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMURDASSAY

Interpretation(s)

- +xgnd Of Report**
Please visit www.srlworid.com for related Test Information for this accession
TEST MARKED WITH %' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

Dr.Akta Dubey Dr.Akta Dubey Dr.Akta Dubey Dr.Akta Dubey

Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist

Agilus Diagnestics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Min Seashore Raad, Sector 10,
Navi Mumbial, 400703

Maharashtra, India .

Tel : 022-35550222,022-49723322,

CIN - U74899PB1335PLC045956

Email : -
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LABORATORY REPORT

4) Fortis | £SEL

CLIENT PATIENT ID : UiD:12521253

PATIENT NAME : MRS.ANANYA BOSE DEY

PATIENTID : FH.12521253

ACCESSION NO : 0022WF001797 AGE: 33 Years seY ; Female ABHA NO :
oRawN :  10/06/2023 10:28:00 RECEIVED : 10/06/2023 10:29:33 REPORTED :  10/06/2023 12:18:57

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
RILLNOQ-1501230PCR032651
BILLNO-1501230PCRO32651

E:st Report Status Final

Results

Biological Reference Interval

.y

f_ZLINICAL PATH - STOOL ANALYSIS

STOOL: OVA & PARASITE
PHYSICAL EXAMINATION,STOOL
COLOUR BROWN
METHGD @ VISUAL
CONSISTENCY WELL FORMED
METHOD @ VISUAL
MUCUS NOT DETECTED NOT DETECTED
METHOD : VISUAL
VISIBLE BLOOD ABSENT ABSENT
METHOD © VISUAL
CHEMICAL EXAMINATION,STOOL
QCCULT BLOOD NOT DETECTED NOT DETECTED
METHOD @ GUAIAC METHOD
MICROSCOPIC EXAMINATION,STOOL
pPUS CELLS 1=2 /hpf
METHOD © MICROSCOPIC EXAMINATION
RED BLOOD CELLS NOT DETECTEDR NOT DETECTED JHPF
METHOD : MISROSCOBIC EXAMINATION
CYSTS NOT DETECTED NOT DETECTED
METHOD : MICAQSTOPIC EXAMINATION
OVA NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
LARVAE NOT DETECTED NOT DETECTED
METHOD @ MIC
TROPHOZOITES NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
Interpretation(s)
**End Of Report**
please visit www.sriworld.com for related Test Information for this accession
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 1 Of 2
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LABORATORY REPORT

$) Fortis | £SBL

PATIENT ID : FH.12521253 CLIENT FATIENT ID : UID:12521253

PATIENT NAME : MRS.ANANYA BOSE DEY

ACCESSION NO @ O022WF001797 AGE: 33 Years SEX : Female ABHA NO :
DRAWN : 10/06/2023 10:28:00 RECEIVED : 10706/2023 10:25:33 REPORTED : 10/06/2023 12:18:57

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OPD
BILLNQ-1501230PCR032651
BILLNO-1501230PCRO32651

Frest Report Status  Final Results Biological Reference Interval ]

L
=

Dr. Rekha Nair, MD
Microbiologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospltal-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-45723322,

CIN - U74899PB1555PLC045956
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LABORATORY REPORT .

42 Fortis | £SRL

PATIENT NAME : MRS.ANANYA BOSE DEY

PATIENTID :  FH.12521253 CLIENT PATIENT ID : UID:12521253

ACCESSION NO:  0022WF001872 AGE: 33 Years SEX : Female ABHA NO :

DRAWN : 10/06/2023 13:31:00 RECEIVED : 10/06/2023 13:31:37 REPORTED :  10/06/2023 16:58:59
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521253 REQNO-1533458
CORP-OFPD
BILLNO-1501230PCR0O32651
BILLNO-1501230PCR032651

[Test Report Status  Final Results Biological Reference Interval Units

BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPFBS(POST PRANDIAL BLOOD SUGAR) 82 70 - 140 mg/dL
METHOD @ HEXORINASE '

Comments

NCOTE: - POST PRANDIAL PLASMA GLUCOSE VALUES, TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucosz level in comparison to post prandial glucose level may be sesn due to affect of Cral Hypoglycsemies & Insulin
tieatmient, Renal Glyosuria, Glycaemic index & rasponss ta fond cansumed, Alimentary Hypoglycemia, Increasad Insulin response & sensitivity ele Ad8itonal tast Hba1e

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession

Dr.Akta Dubey

Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Read, Sector 10,
Navi Mumbai, 400703

Maharashtra, Iniia

Tel : 022-351595222,022-45723322,

CIN - U748297B1395PLCO45956

Ernail : -

Page 1 Of 1
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I
LABORATORY REPORT & SR L.
PATIENT NAME : MRS.ANANYA BOSE DEY REF. DOCTOR : I~ DTagnosuacs
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : DO22WF001896 AGE/SEX  :33 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12521253 DRAWN  :10/06/2023 14:26:00
FORTIS HOSPITAL # VASHI, TR e o
MUMBAI 440001 Al NTID: UID:12521253 RECEIVED : 10/36/2023 14:35: 15
ABHA NO : REPCRTED :12/06/2023 11:00:17
CLINICAL INFORMATION :
UID:12521253 REQNO-1533458
CORP-OPD
BILLNO-1501230PCR0O32651
BILLNO-1501230PCR032651
[Test Report Status  Final 2 Units
i , CYTOLOGY
PAPANICOLAQOU SMEAR
PAPANICOLAOU SMEAR
TEST METHOD CONVENTIONAL GYNEC CYTOLOGY
SPECIMEN TYFE TWO UNSTAINED CERVICAL SMEARS RECEIVED
REPORTING SYSTEM 2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SPECIMEN ADEQUACY SATISFACTORY
METHOD @ MILAZSCOPIC EXAMINATICN
MICROSCORY SMEARS STUDIED SHOW SUPERFICIAL SQUAMOUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL SQUAMOUS
METAPLASTIC CELLS, OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS
IN THE BACKGROUND OF FEW POLYMORPHS.
INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession

W Page 1 Of 1

Dr,Akta Dubey

1A
[
Counsultant Pathologist %%
- A
: [ElLSELEE
View Details View Renort
PERFORMED AT : I smg
Nl EsEsvamsEsy
Hiranandani Hespital-Vashi, Mini Seaztare Road, Sector 10, H R SFea SRR
Navi Mumbai, 406753 Patient Ref. No, 22000000850655

Maharashtra, India -

CIN - U74895PB1955PLE045556
Email : -
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Hiranandani Healthcare Pvt. Ltd. Page 1 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 35195222 | Fax: 022 - 39133220 p— @

Emergency: 022 - 39155100 | Ambulance: 1255 £ @ : i i Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39199300 : HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A Fortis vt 1ot

CIN: U85100MH2005PTC 154823
GST IN : 27AABCHS5834D1ZG
PAN NO : AABCH5824D

Date: 10/Jun/2023

DEPARTMENT OF NIC
Name: Mrs. Ananya Bose Dey UHID | Episode No : 12521253 | 33016/23/1501
Age | Sex: 33 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/68969 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 17:10:00

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 1AS and IVS.

+ 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 36 mm
= AQO Root 27 mm
AQO CUSP SEP 16 mm
LVID (s) 29 mm
LVID (d) 44 mm ‘
IVS (d) 10 mm
LVPW (d) 09 mm |
RVID (d) 27 mm
RA 31 mm
LVEF - 60 %

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 10-06-2023



Hiranandani Healthcare Pvt. Ltd. Page 2 of 2
Mini Sea Shiore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 == °

Emergency: 022 - 39199100 | Ambulance: 1255 f @\ ii Hiranandani _
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39153300 zor HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (& 82 FOTHS Sistvucs Sosptal

CIN: US5100MH2005PTC 154823
GST IN : 27AAREH58384D1ZG
PAN NO : AABCH5854D

Date: 10/Jun/2023

DEPARTMENT OF NIC
Name: Mrs. Ananya Bose Dey UHID | Episode No : 12521253 | 33016/23/1501
Age | Sex: 33 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/68969 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 17:10:00

Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec

E/A RATIO: 1.4
PEAK | MEAN [V max GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 2.0 Nil

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

DR. PRASHANT FAWAR
DNB(MED), D; ( CARDIOLOGY)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 10-06-2023



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39189222 | Fax: 022 - 39133220

Emergency: 022 - 39195100 | Ambulance: 1255

For Appointment: 022 - 35195200 | Health Checkup: 022 - 39199300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MHZ2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY

Page 1 of 1

gé Hiranandani
HOSPITAL

A ii Fortis Netwark Hosprial)

Date: 10/Jun/2023

Name: Mrs. Ananya Bose Dey
Age | Sex: 33 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12521253 | 33016/23/1501

Order No | Order Date: 1501/PN/OP/2306/68969 | 10-Jun-2023
Admitted On | Reporting Date : 10-Jun-2023 14:45:56
Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:
Both lung fields are clear.

The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

DR. SIDDHANT LOLGE
- MD (Radiologist)
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DEPARTMENT OF RADIOLOGY Date: 10/Jun/2023

Name: Mrs. Ananya Bose Dey UHID | Episode No : 12521253 | 33016/23/1501
Age | Sex: 33 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/68969 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 12:21:46
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

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

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.
No evidence of calculi/hydronephrosis.
Right kidney measures 10.0 x 3.4 cm. Left kidney measures 10.2 x 4.9 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 calculi.

UTERUS is normal in size, measuring 6.4 x 3.3 x 3.9 cm.

An intramural fibroid noted at posterior wall of uterus, measuring 9 x 8 mm.

Another subserosal fibroid with few calcific foci within noted along the posterior wall in
lower uterine segment, measuring 3.3 x 2.5 cm

Endometrium measures 6 mm in thickness. A 5 mm sized hype1ech01c area / lesion — s/o
polyp noted within the endometrium.

Both ovaries are normal.
Right ovary measures 2.2 x 1.8 cm and shows a dominant follicle within. Left ovary measures
22x 1.8 cm.

No evidence of ascites.

Impression:

+ Uterine fibroids as described.
» Endometrium polyp as described.

o

DR. ADITYA NALAWADE
M.D. (Radiologist)
https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 10-06-2023



