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§° . SRL
i Forrls Diagnostics

PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO ; D022WC005972 AGE/SEX :52 Yeais Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ EM.12381846 PRAWN  :30/03/2023 09:19:00

;?J?:;;Hﬁiil:fl‘ # VASHL, CLIENT PATIENT ID: UID:12381846 RECEIVED :30/03/2023 09:22:08
A ABHA NO : REPORTED :30/03/2023 13:56:19

CLINICAL INFORMATION :

UID: 12381846 REQNO-1453322

CORP-OPD

BILLNO-1501230PCRO18467

BILLNO-1501230PCRO184567

Test Report Status Final Resulis Biological Reference Interval Units ]

HAEMATOLOGY - CBC

i’

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.9 13.0 - 17.0 g/dL
METHOD : SPECTROPHUTOMETRY

RED BLOOD CELL (RBC) COUNT . 5.34 45-55 mil/pL
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 6.26 4.0 - 10.0 thou/pL
METHOD : DOURLE HYDIRODYNAMIC SEQUENTIAL SYSTEM({GHSS JCYTOMETRY

PLATELET COUNT 243 150 - 410 thau/pL

METHOD : ELECTPICAL IMPEDAKCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 44.2 40 - 50 %

METHOD : CALOULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 82.8 Low 83 - 101 flL
METHOD : CALCUILATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 27.8 27.0 - 32.0 0g
METHOD : CALCULATED FASAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.6 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.3 11.6 - 14.0 %
METHOD ; CALTILATED PARAMETER

= MENTZER INDEX 15.5
MEAN PLATELET VOLUME (MPV) 10.5 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 35 40 - 80 %o
METHOD ¢ FLOWCTTOMETRY
LYMPHOCYTES 31 20-40 %

METHOD : FLOWCYTGMETRY
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LABORATORY REPORT & SRL
Diagnostics
PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF
CODE,/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX :52 Yeals Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381846 DRAWN  :30/03/2023 09:19:00
FORTIS HOS_pITAL #NASHL CLIENT PATIENT 1D: UID:123818456 RECEIVED :30/03/2023 09:22:08
MUMBAI 440001 - : REFORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :
UID:12381846 REQNO-1453322
CORP-OPD
BILLNO-1501230PCRO18467
BILLNO-1501230PCRO18467
[Test Report Status Final Results Biological Reference Interval Units ]
MONQCYTES 6 2-10 %
METHOD : FLOWCTTOMETRY
EOSINOPHILS 8 High 1-6 %
METHOD : FLOWCYTOMETRY
o~ BASOPHILS 0 0-2 Y
METHOD @ FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 3.44 2.0-7.0 thou/pL
METHOD : CALCUILATED FATAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.94 1.0 - 3.0 thou/ul
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.38 0.2-1.0 thou/pL
METHOD : CALCLILATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.50 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.7
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
WBC NORMAL MORPHOLOGY
PLATELETS ADEQUATE

Interpretation(s)

250 AND PLATELET INDICES-Mentzar index (MCY/RBC) is an automatad cell-counter based caloulatad screen tool to differenniate cases of fron dafitiency anaemia(>13)
framn Bets thalastaemia trait

(<13} in patiests with mic-ozytic ansemia. This nesds to be fnterpretad in line with clinical zorrelation and suspicion. Estimation of HRAZ remiains the goid standard for
dizgnosing a case of beta thalassasmia trait.

WEC DIFFERENTIAL COUNT-The optimal threshaold of 3.3 for NLR showed a prognostic pessibility of dinical symptoms to change from mild to severe in COVID positive
patients, When 352 = 45.5 y=ars old and NLR = 3.3, 46,1% COVID-19 patiznts with mild disesse might become severe. By conirast, when age < 48.5 years ofd and NLR <
3.3, COVID-19 patients tend to show mild dizeaze.

(Refarence to - The disgnostic and predictive rale of NLR, d-NLR and PLR in COVID-19 patients ; AP, Yeng, &t al,; International Immuno
This ratio element is a caloulated paramater and out of NABL scups,
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LABORATORY REPORT
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t For"ls Diagnostics

PATIENT NAME : MR.GAJANAN TAWADE REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : DO22WC005972 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12381845 DRAWN  :30/03/2023 09:19:00
F%’:gi“ﬁiff" & sty CLIENT PATIENT ID: LID:12381846 RECEIVED :30/03/2023 09:22:08

]

Mo ) ABHA NO \ REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :

UID:12381546 REQNO-1453322

CORP-0PD

BILLNO-1501230PCRO18467

BILLNO-1501230PCRO18457
[Test Report Status  Final Results Biological Reference Interval Units J
: HAEMATOLOGY
E.S.R 10 0-14 mirm at 1 hr

METHOD : WESTERSREN METHOD

Interpretation(s)
ERYTAEOCTTE SEDIMENTATION PATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-
Jmentation rate (ESR) is @ test that indirectly measurss the degree of Inflammation present in the body, The test actually measures the rate of fall
(O it f 2y throcytas in a sample of blood that has been placed into 2 tall, thin, vartical fubie, Results are reportad as the millimetres of chear fluld (plasma) that
are present at the top portion of the tube after ong hour, Nowsdlays fully autumatad instruments are available te measure ESR.

ESR Is'not disg

ie: It Is & non-specific tast that may be eleveted in a numbar of different conditions, It provides ges weral information sbout the presence of an
inflammatony oo o CRP is sup=rior to ESR because it is mors sensilive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculilies, Inflammatory arthritis, Renal disesse, Anemia, Malignandies and plasma call dyscrasins, Acule allergy Tiesue injury, Preghancy,
Estrogen medication, Aging,

teid ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a systemic diseasa (Paraproteinemias,
sated malignancias, cunnective tissue disease, severs infactions such as bactarial endocarditis),

In pregrancy BRI in first trimester is 0-48 mm/hr{82 if anemic) and in second timester (0-7C mm fhe(55 IF anenvic). ESR returns to normal 4th week post partum,
Decreasad in: Polycythermia vera, Sicllz call anemia

LIMITATIONS

False elevated ESR : Inue
False Decreasad : Puikllocy
salicylatas)

«d Nibrinogen, Drugs{Vitamin A, Dextran etc), Hypercholesteroleria
sis, (SicklaCells, spiherueytas), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,

REFERENCE :
1. Nathan and Oski's Heematoiogy of Infancy and Childhesd, Sth edition; 2, Pasdistric raference imarvals, AACC Press, 7th editicn. Edited by §. Soltling3. The reference for
the adult reference range Is “Practical Hasmatology by Dacie and Lewis, 10th «dition.
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, ¥ Mc_zz'?s ' Forl'is Diagnostics

PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS 0 CCESSION MO : D022WC005972 AGE/SEX 52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381845 DRAWN  :30/03/2023 09:19:00
i&igi;ﬁi:l:f" # VASHI, CLIENT PATIENT ID: UID:12381846 RECEIVED :30/03/2023 09:22:08
L1
- ASHAND REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :
UiD:12381845 REQNO-1453322
CORP-OPD
BILLNO-1501230PCRO18467
BILLNO-1501230PCRO18467
[Test Report Status  Final Results Biological Reference Interval Units ]
{ !
H IMMUNOHAEMATOLOGY i
ABO GROUP TYPE A
METHOD @ TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Comments

Interpretation(s)

ABD SEOUP & RH TIFE, EDTA WHOLE BLOOD-

Blood group Is identified by antigens and aptibodies present in the bivod, Adtigens ars protein moteculas found on the surfsce of red blood calls, Antibodies are found in
plasma. Te determine blood grodp, red calls are mixed with different antibedy solutions to give A,B,0 or AB.

nar: "Plense note, as the rasults of previous ABGC and Rh group (Blood Group) for pregnant women are not availabie, plesse check with the patient recoids for
availshility of the same."

The tast is performed by both forword as wall as reverse grouping metheds,
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PATIENT NAME : MR.GAJANAN TAWADE

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ABHA NO

ACCESSION MO : D022WC005972

PATIENT ID : FH.12381846
CLIENT PATIENT ID: UID:12381846

AGE/SEX :52 Years Male

DRAWN  :30/03/2023 09:12:00
RECEIVED :30/03/2023 09:22:08
REPORTED :30/03/2023 13:56:19

CLINICAL INFORMATION :

UID:12381846 REQNO-1453322
CORP-OPD
BILLNO-1501230PCRO18467
BILLNO-1501230PCRO18467

{Test Report Status  Final

Resulis

Biclogical Reference Interval Units

i
i

l

BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL

METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT

METHOD ! JENDRASSLIK AND GROFF
BILIRUBIN, INDIRECT

METHOD ¢ CALCLILATED PARAMETER
TOTAL PROTEIN

METHQD : BIURET
ALBUMIN

METHGD : BCP DYE BINDING
GLOBULIN

METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO

METHOD ; CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE

(AST/SGOT)
METHOD : UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT)
METHOD : UV WITH PSP

ALKALINE PHOSPHATASE
METHOD : PNFP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT)
METHOD © GAMMA GLUTAMYLCARSDXY ANTTROANILIDE

LACTATE DEHYDROGENASE
METHOD : LACTATE -FYRUVATE

GLUCOSE FASTING.FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR)

METHOD ; HEXOWINASE

0.75

0.17

0.58

7.2

4.1

2 s

1.3

18

39

83

41

142

129 High

Dr.Akta Dubey
Counsultant Pathologist

0.2-1.0

0.0-0.2

0.1-1.0

6.4-8.2

3.4-5.0

20-4.1

1.0-2.1

15 - 37

< 45.0

30 - 120

15-85

100 - 190

74 - 99

mg/dL
mg/dL
mg/dL
g/dL
g/dL
g/dL
RATIO

u/L

u/L
u/L
u/L

u/L

rmag/dL
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PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO ; 0022WC005972 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12381846 DRAWN  :30/03/2023 09:19:00
;%Zgi;ﬁi?:f" FVASHE, CLIENT PATIENT ID: UID: 12381846 RECEIVED :30/03/2023 09:22:08
L)

T——- : REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :
UID:12381846 REQNO-1453322
CORP-OPD
BILLNO-1501230PCR018467
BILLNO-1501230PCR0O18467
[Test Report Status  Final Results Biological Reference Interval Units J
HBA1C 7.3 High 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) 162.8 High < 116.0 mg/dL
METHOD ¢ CALCULATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 14 6-20 mg/dL
METHOD @ WBEASE - UY
CREATININE EGFR-~ EPI

CREATININE 0.91 0.90 - 1.30 ma/dL

METHOD : ALKALINE FICRATE KINETIC JAFFES
AGE 52 years
GLOMERULAR FILTRATION RATE (MALE) 101.41 ‘Refer Interpretation Below mL/min/1.73m2

METHOD = CALTLILATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 15.38 High 5.00 - 15.00
METHOD : CAILCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 5.6 3.5-7.2 ma/dL
METHOD @ URITASE WV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.2 6.4 - 8.2 g/dL

METHOD @ BIURET

ALBUMIN, SERUM

ALBUMIN 4.1 3.4-5.0 g/dL
METROD 1 BCP OYE BINDING

GLOBULIN

M ’ Page 6 Of 13
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' Forl"s Diagnostics

PATIENT NAME : MR.GAJANAN TAWADE REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381846 DRAWN  :30/03/2023 09:19:00

FORHSA HD?T{;{:\L o YRGHE, CLIENT PATIENT ID: UID:12381845 RECEIVED :30/03/2023 09:22:08

1]

PIRAL D80 WEANG & REPORTED :30/03/2023 13:56:19

CLINICAL INFORMATION :

UID:12381846 REQNO-1453322

CORP-CPD

BILLNO-1501230PCR018467

BILLNO-1501230PCRO18467

Test Report Status  Final Results Biological Reference Interval Units ]

GLOBULIN < 1o 2.0-4.1 g/dL
METHOD ; CALCULATED PAFAMETER

ELECTROLYTES (NA/K/CL), SERUM .

SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4,85 3.50-5.10 mmol/L
METHOD 1 ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmiol/L
METHOD ; ISE INDIRECT

Interpretation(s)

Interpretation(s)

UIVER FUNCTION PROFILE, SERLUM-LIVER FUNCTION FROFILE
Bilirukin Is @ y« si prgment found inbile and is @ breskdown prodict of normal heme catabolism, Bilirubin is excretad in bile and urlne, and ele
v discoloration in jaundice Elgvatad levels rasults fromy increased bilirubin production (29, hemalysis and ineffective erythirspoiesis), decreasad
in and hegatitie), and abrormal bilirubin metabolism {eg, hersditary and neonatal faundice), Cunjugsted (direst) bilirubin is elevated more than w
1) bilirybin In Viral hepatiris, Drug reactions, Alcohdlic liver diseass Conjugstsd (direct) bilirubin Is alss elevatsd mors than unconjugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstares getling into the bile ducts, tumars &Scarving of the bile ducts, Incressed uncanjugated (indi=ct) bilimikin
mey be a result of Hemalytic or pemicious anemis, Transfusion raaction & a comman metabolic condition termed Gilbart syndrome, due to low levels of the enzyme that
attachias supar moleculas ta billruhin,
AST is an enzyme fouad in various parts of the bady. AST is found in the liver, heait, skeletal muscl, Kidneys, brain, and red biood cells, and it is commanly maasuied
clinically a8 @ morkar for fivar health, AST levels increase during chronic viral hegatitis, blockags of the bile duct, cirhasis of the liver liver cancer kidney fallurs hzmastylic
anemia, pancraatitis, hemechiomatosis, AST levels may also [norease after a heart attack or strenuous activity ALT test measures the amount of this enzyme in the hiood ALT
s found mainly in the liver, but also in smaller amounts In the kidneys,heart, musciss, and pancreas It is commonly messured as a part of a diagrostic evaluation of
hepatocslular injury, te determing liver health AST levels increase during acute hepatitis somatimes dus to a viral Infection, ischamia to the liver chiciic
hepatitis, cbstruction of bile ducts, cirhosis,
protein found in almost all bady tissues. Tissues with higher amounts of ALP include the liver,bilz ducts and bone Elevated ALP levels are seeq in Biliary cbstruction,
c bane tumors, osteomalacia, hepatitis, Hyperparathyroldism, Laukenia, Lymphoma, Pagel’ s disease Ricksts, Sarcoidosis etc. Lower-than- nal ALP levels
phatasia, Malnutrition, cy, Wilsan'™ s diseass, GGT Is an enzyme found in cell membranes of many tissues mainly in the liver kidney and
d in other tissuss including intesting splesn, heart, brain and seminal vesicles. The highest concentrstion Is In the hidney,but the liver is canside
souce of nurmal enzyime activity.Serum GGT has bean widely used as an indes of liver dy=function. Elevated serum GGT activity can be found in diseases of the liver,biliary
system and pancreas.Ci s that incrense serum GGT are chstructive liver disease high aleohol sonsumption and usa of enzyme-inducing drugs etc Sarum total
slen known as total protein,is a binchemical test for meazuring the total amount of protein in serum.Protein In the plasma is made up of atbumin and
glebulin Higher-than-riormal levels may be due to:Chronic inflammation or infection,induding HIV and hepatitis B or C,Multinle myeloma, Waldenstrom™™'s
disesss Lowsr-than-normal levals may be due to! Agammagiobulinemia, Bleading (hemorrhage),Bums, Glomerulonephitis, Liver diseasa, Malabsorption, Melnutrition, Nephrotic
syndrome, Protain-losing enterapathy etc.Human serum albumin is the mest abundant protein In human biood plasmalt is produced in the liver. Alburin constitutes about
w biood albumin levels (hypealbumineria) can be causad by:Liver disaasa fike drrhesis of the liver, neghiotic syndsarme,protein-losing

reaced vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc
LASMA-TEST DESCRIPTION
concentration in extracaliular fluid is closely regulated so that a source of engrgy is readily availahile to tisst

pancreas. It is als

GLUCOSE FASTIN
Normally, the glu

ues and sothat no glucoss Is exoreted in the
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PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF
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CLINICAL INFORMATION :

UID:12381846 REQND-1453322

CORP-OPD

BILLNO-1501230PCRO18467

BILLNO-1501230PCRO18467

[Test Report Status  Final Results Biological Reference Interval Units

urine.,

Increasad in

Dighetes mellifus, Cushing's syrdroma (10 - 15%), chronic pancreatitis (309%), Drugs:corticostaraids, pherytoin, estrogan, thia
Decreasad in

Pancreatic islat call disease with increasad insulln insulinoma adrenocertical insufficiency, hypopituitarism, diffuse liver ditssszs, malignancy (adrenocotical,
stomach,fibrossrcoma), Infant of @ diabiatic rother, enzyme deficiancy disesses(s.g,, galactosamiz), Drugs- insulin,

ethanal, propranoiol; sulfonylureas, tolbutamide; and other oral hypoghycenic agants,

NOTE: While random serum alucose levels correfate with home glucose monitoring resulfs {weekly mean capillary glucosa valuas), these is wide fluctuation within
incividuale, This, giycesylstad hemoglobin{HbALz) levels are favured to moniter glycemic control.

High fasting glucosz level In companson to post prandial gluicoss level may be seen dus te affect of Oral Hypoglycsemics & Insulin treatroent, Renal Glyosuria, Glycasmic
index & razponse to feod consumead, Aimentary Hypoglycamia, Incressed insulin response & sensilivity etc,

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

1.Evaluating the long-term control of blood glicosa concantrations In diabetic palients.

i g diabetes,

a patients at Incressad risk for diabates (pradisbetes),

The ADA recommends measurement of HEALe (Sypically 3-4 times par year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for
wall-contralled type 2 disbatic patients) to determine whather a patients metabolic control has remaived conlinuously within the target range,

tad aversge alucose) converts percentage Hbalc to md/dl, to compare blood ghicase levels,

an evaluation of blood glucose levels for the last couple of manths,

3. 2AG is calculatad as 8AG {rag/dl) = 28.7 ¥ HbAlc - 4487

HbA1lc Estimation can get affectad due to:
1.8hortened Erythrocyte survival @ Any condtion that shortens erytlirocyte survi val or decreases mean eryllvosyts age (e.g. recuvery Trom acute blood foss hemclytic
anerniz) will falsaly lowsr Hb&1c tast results, Frurtssamine is recommended in thess patients which indicates diahet=s conlrgl over 15 days.,
ILVitamin C & E are reported to falsely lowar test results.{pessibly by inhibiling glycation of hemaglobin,
L Iron deficiency aremia is reported to incranss test results. Hypeitriglyceridemia,uremia, hyperbilirubinemia, chronic aleohelism,chranic ingestion of salicylates 2 opiatas
addiction ars raported to interfere with some assay methods, falsely Incrassing results,
IV Inkeifarence of her bingpathies In HbAlc estimation is seen in
s herm pathy, Fructasaming Is recommended for testing of HbAle,
b.Heterozygous stata datectad (D10 Is currectad for HbS & HbC trait.)
CHEF > 25% on alt=rmate paltform (Buronate affinity chromatography) is recommended for testing of HbAIe Abngrmal Hemeglobin electrophoresis (HPLC method}l is
rmended for detecting 8 hemoglobinopathy
40D UREA NITROGEN (BUNY, SERUM-Causes of Incressed levels Include Pra renal (High protein dist, Increased protein estabolism, GI haemarrhage, Cortisal,
Deliydration, CHF Renal), Renal Failire, Post Renal (Malignancy, Nephiolithiasis, Prostatism)
e of decreased leval include Liver disease, SIADH.
ESTININE EGFR- EPI-GER— Glomerular filtration rate (GFR) is o measure of the function of the kidneys. The GFR Is a caloulation based on a serum crastining Lest,
atining is 8 muscle wasts product that js filtered from the blood by the kidneys and excrsted into urine at a relatively steady rate, When kidney function decreases, less
creatining creted and concentrations Increass in the blood. With the creatinine test, a ressonshle estimate of the actual GFR can be determined,
A GFR of 60 or higher is in the normal rangs.
A GFR below 60 may mean kidney disesss,
A GFR of 15 or lower may mean kidney faifure.
= Estimatad GFR (2GFR) Is the preferred methad for identifying people with chronic Kidney disease (THD). In adults, eGFR calculztad using the Modification of Diigt in Renal
Digessa (MORD) Study equation provides a more clinically usaful maasure of kidney function than serum crsatinine slone.
The CxD-EP1 creatining eguation Is based on the same four veriables as the MDRD Study equation, but uses a 2-glope spling to model (he relalivnslip between estimatad
GFR and ssrum craatinine, and a differant relationship for age, sex and race. The equation was reported to perform better and with less biss than the MGRD Study equation,
aspecially in patients with higher GFR. This results In reduced misclzssification of CKD.
The C¥D-EPI crealinmne aquaton has not been validated in children & will orily be reported for patiénts = 18 yaars of age, For pediatric and childreas, Schwartz Pediatric
Bedsice aGFR (2009) formulae is ussd. This revised "bedside” pediatric 2GFR requires only serum creatinine and height.
URIC ATID, SERUM-Causas of Increasad levelsi-Distary(High Pratein Intaks Prolonged Fasting,Papid waight less) Gour, Lesch nyhan syndrome, Type 2 DM, Matabolic
syndrome
Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclerosis
TOTAL FRCTEIN, SERLUM-Serum total protein,alzo known as total protsin, is a bicchemical test for measuring the total amount of protein In serum. Protein in the plesma is
made up of albumin and glabulin

Higher-than-rormal levels miay be due to: Chronic Inflanvmation or infectian; including HIV and hepatitis B or C, Multiple myetoma, Waldenstrom ™ ‘s disease
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ALBIIMIN, SERUM-Human serum albu
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than-ne-mal levels may be dus to: Agammaglobulinemia, Bleeding (hamarrhage),Burns, Glomerulonephritis, Liver diseass, Malabsorption, Malnutrilion, Neghoalic

7 is the most sbundéant prokein in human blood plasma. It is produced in the liver. Albumin conslitutas about half of the blood serum
albuminemia) can be caused by: Uver digsezse like cirrhosis of the liver, nephirotic syndreme, protein-losing enterpathy, Burns,
lity ar decreased lymphatic dearancs, malnutrition and wasling etc,
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PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX 152 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381846 DRAWN  :30/03/2023 09:19:00
FORTIS H({fiI:A'- # VASHL, CLIENT PATIENT ID: UID:12381846 RECEIVED :30/03/2023 09:22:38
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CLINICAL INFORMATION :

UID:12381846 REQNO-1453322

CORP-OPD

BILLNO-1501230PCR0O18467

BILLNO-1501230PCR0O18467

[Test Report Status  Final Results Biological Reference Interval Units ]

BIOCHEMISTRY ~ LIPID

LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 187 < 200 Desirable mg/dL
200 - 239 Borderline High
. >/= 240 High

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

TRIGLYCERIDES 83 < 150 Normal mg/dL
150 - 199 Borderiine High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASTAY

HDL CHOLESTEROL 69 High < 40 Low mg/dL
>/=60 High
METHGO : GIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 106 < 100 Optimal mg/dL

100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High

METHOD : DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 118 Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

METHOD : CALCULATED FARAMETER

VERY LOW DENSITY LIPOPROTEIN 16.6 </=30.0 mig/dL
METHTD @ CALCULATED PARAMETER
CHOL/HDL RATIO 2.7 Low 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Mecderate Risk
> 11.0 High Risk

METHOD @ CALCULATED PARAMETER

LDL/HDL RATIO 1.5 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderlineg/Moderate Risk
>6.0 High Risk

METHOD ; CALCULATED PARAMETER
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PATIENT NAME : MR.GAJANAN TAWADE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381846 DRAWN  :30/03/2023 09:19:00

Mo IH49'%ZI;fL # VRSt CLIENT PATIENT ID: UID:12381845 RECEIVED :30/03/2023 09:22:08

MUMBAI 440 e REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :

UID:12381846 REQNO-1453322

CORP-OPD

BILLNO-1501230PCR0O18467

BILLNO-1501230PCR0O18467

Fest Report Status  Final Results Biological Reference Interval Units J

Interpretation(s)
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Counsultant Pathologist
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PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12381846 DRAWN  :30/03/2023 09:19:00
;OUZT;S IH4OS_zI;_fL FAASHE; CLIENT PATIENT ID: UID:12381845 RECEIVED :30/03/2023 09:22:08
U
Gl S HD : REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :
UID:12381845 REQNO-1453322
CORP-OPD
BILLNO-1501230PCR0O18467
BILLNO-1501230PCRO18467
Fest Report Status  Final Resuits Biological Reference Interval Units J

i CLINICAL PATH - URINALYSIS

PHYSICAL EXAMINATION, URINE

. COLOR PALE YELLOW

METHOD : PrHYSICAL

APPEARANCE CLEAR
METHOD @ VISUAL

CHEMICAL EXAMINATION, URINE

PH 5.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUSLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERRCR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SFECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERGXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN 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 SPECTROFHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD | MICROSCOFIC EXAMINATION
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PATIENT NAME : MR.GAJANAN TAWADE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005972 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID @ FH.12381846 pRAWN  :30/03/2023 09:19:00
FOZT;SAIHﬁf?‘;TL # VASHI, CLIENT PATIENT I1D: UiD:12381846 RECEIVED :30/03/2023 09:22:08
" - ABHA NO : REPORTED :30/03/2023 13:56:19
CLINICAL INFORMATION :
UTD:12381846 REQNO-1453322
CORP-QOPD
BILLNO-1501230PCR0O184867
BILLNO-1501230PCR0D18467
[Test Repoit Status  Final Results Biological Reference Interval Units ]
PUS CELL (WBC'S) 1-2 0-5 JHPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 JHPF
METHOD : MICROSTOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS URIC ACID DETECTED (++)
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION

REMARKS

Interpretation(s)

NOTE; -URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT

**End Of Report*#®

Please visit www.srlworld.com for related Test Information for this accession
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PATIENT NAME : MR.GAJANAN TAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC006067 AGE/SEX 52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12381846 DRAWN  :30/03/2023 11:55:00
FERILS: HOSPITAL & VASHE CLIENT PATIENT ID: UID:12381846 RECEIVED :30/03/2023 11:55:29
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CLINICAL INFORMATION :
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RILLNO-1501230PCR0O18467
BILLNO-1501230PCRO18467
(Test Report Status  Final Resuits Biological Reference Interval Units J
i
; BIOCHEMISTRY

LT

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 185 High 70-139 mg/dL

METHOD @ HEXOKINASE

Interpretation(s)
GLUCDSE, POST-FRAHDIAL, PLASMA-High fasting glucose level in camparisan to post prandial glucese level may be seen due to eff=ct of Oral Hypogiycaermics & Insulin
trestment, Renal Glyssuria, Glysaemic index & respense to food consumad, Alimentary Hypoglycemia; Incressed insulin response & sensitivity etc.additional test Hbaic
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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SPECIALISED CHEMISTRY - HORMONE
i ‘!
THYROID PANEL, SERUM

T3 105.0 £0.0 - 200.0 ng/dl

— T4 8.28 5,10 - 14.10 pafdL

TSH (ULTRASENSITIVE) 3.350 0.270 - 4.200 pIml

Interpretation(s)
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UID:12381846 REQHO-1453322
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SPECIALISED CHEMISTRY -~ TUMOR MARKER

§
4
i

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN

0.460 < or = 3.100 ng/ml
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a Shore Road, Sector 10-A, Vashi, Navi i
e ) 5 , Navi Mumbai -
Board Line: 022 - 39139222 | Fax: 022 - 39133220 S S
Emergency: 022 - 35153100 | Amby @; 1255
For App :::‘.t:*.‘.ent: 022 - 39199200 | Health - Checkup: 022 - 35155300
www.fortisheaithcare.com | vashi@fortishealthcare.com h
CIN: US5100MHZ2005PTC 154823
GSTIN : 27AABCH5854D17ZG
PAN NO : AABCH5854D
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(For Billing/Reports & Discharge Summary oniv)

Name: Mr. Gajanan Tawade
Age | Sex: 52 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

DEPARTMENT OF NIC

UHID
Order No | Order D

=

e
HOSPITAI

(A 41 Fortis Network Hosgute

Date: 31/Mar/2023

| Episode No : 12381846 | 18640/23/1501

ate: 1501/PN/OP/2303/38974 | 30-Mar-2023
Admitted On | Reporting Date : 31-Mar-2023 08:49:30

ECHOCARD[OGRAPHY TRANSTHORACIC

= FINDINGS:

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

. Crade I left ventricle diastolic dysfunction. Noe /o raised LVEDP.

. Trivial mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.
. Trivial tricuspid regurgitation. No pulmonary hypertension.

PASP = 25 mm of Hg.
. Intact IVS and IAS.

. No left ventricle clot/vegetation/ pericardial effusion.

. Normal left atrium and left ventricle dimension.
. IVC measures 09 mm with normal inspiratory collapse .

. Normal right atrium and right ventricle dimension and function.

M-MODE MEASUREMENTS:

LA 34 mm J
AO Root 29 mm
AO CUSP SEP 22 mm
LVID (s) 23 mm
LVID (d) 41 mm
VS (d) 11 mm
[LVPW (d) 10 mm
RVID (d) 19 mm
RA | 22 mm;‘
[LVEF 60 [ %

https:// his.myfortishealthcarc.conﬂ LAB/Radiology/ PrintRadiologyReport

Order Doctor Name : Dr.SELF.
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

rasx..;.u;‘..

Board Line: 022 - 39199222 | Fax: 022 - 39133220 o
Emergency: 022 - 39199100 | Ambulance: 1255 *@‘” Hiranandani
1
For Appointment: 022 - 39155200 | Hez!th Checkup: 022 - 39153300 u " itH OSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com A §-t Fiortis Netweik Hospital)
IS Nefeotll \'.4').3

CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5834D12G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 31/Mar/2023
Name: Mr. Gajanan Tawade UHID | Episode No : 12381846 | 18640/23/1501
Age | Sex: 52 YEAR(S) | Male QOrder No | Order Date: 1501/PN/OP/2303/38974 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Mar-2023 08:49:30
Bed Name : Order Doctor Name : Dr.SELF .
- DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.9 m/sec
E/A RATIO: 0.7

[ PEAK | MEAN [V max| GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N | Trivial
| AORTIC VALVE 07 [ Nil
TRICUSPID VALVE | 25 Trivial
PULMONARY VALVE| 2.0 Nil

Final Impression :

« No RWMA.
+ Grade I LV diastolic dysfunction.
a « Trivial MR & TR. No PH.
. Normal LV and RV systolic function.

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

https://his.111yfortishea1thcare.com/LAB/ Radiology/PrintRadiologyReport 31-03-20:



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1of1
Emergency: 022 - 39155100 | Ambulance: 1255

www.fortishealthcare.com | vashi@fortishealthcare.com 7 (A“foiﬂs.‘lci.. ok Hupital
CIN: US5100MH2005PTC 154823

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

ﬁ & Hiranandani
For Appointment: 022 - 39155200 | Hez!th Checkup: 022 - 39189300 HOSPITAL
GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Bate: 30/Mar/2023
Name: Mr. Gajanan Tawade UHID | Episode No : 12381846 | 18640/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38974 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 15:56:42
Bed Name : Order Doctor Name : Dr.SELF .

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

- ,_/

DR. ADITYA NALAWADE
M.D. (Radiologist)

https:// his.myfortiShealthcare.com/LAB/Radiology/PrintRadiologyReport 30-03-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 1 (ﬁ
Board Line: 022 - 39199222 | Fax: 022 - 39133220 2= o

Emergency: 022 - 39153100 | Ambulanice: 1255 ' @ | ‘& Hiranandani
For Appointment: 022 - 38193200 | Health Checkup: 022 - 39193300 HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 Fortis Netwark Hogpit

CIN: UB5100MH2005PTC 154823

GSTIN : 27AABCH5834D14G ” .
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Diste: SO/Ma2023

Name: Mr. Gajanan Tawade UHID | Episode No : 12381846 | 18640/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38974 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 11:53:05
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised echogenicity. No IHBR dilatation.
=5 Tiny calcified granuloma is seen in right lobe. 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 8.6 x 4.0 cm.

Left kidney measures 8.5 x 4.2 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.

PROSTATE is normal in size & echogenicity. It measures ~ 22 cc in volume.
No evidence of ascites.

Impression:
+ Grade II fatty infiltration of liver.

W~

DR. ADITYA NALAWADE
M.D. (Radiologist)

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



