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M P - - .
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‘LABORATORY REPORT

SRL

Diagnostics

MC-2275

PATIENT NAME : MR.JAYAVERDHAN SINGH REF. ROCTOR:SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WC003811 AGE/SEX 135 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 08:12:00

EORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UTD:12362296 RECEIVED :20/03/2023 08:13:02

BAI 440001 — s

MUM N—— ; REPORTED :20/03/2023 16:27:14

CLINICAL INFORMATION :

UTD:12362296 REQNO-1388096

CORP-OPD

BILLNO-1501230PCR016213

BILLNO-1501230PCRO16213

[T'ist Report Status  Fipal Results Biological Reference Interval Units

1 HAEMATOLOGY - CBC

CBC-5. EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 16.1 13.0 - 17.0 g/dL

— METHOD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 6.18 High 45-55 mil/uL
METROD : ELECTRICAL TMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 6.15 4.0 - 10.0 thou/uL
METHOD : DOUBLE HYDROD  NAMIC SEQLENTIAL SYSTEM(DHSSICY TOMETRY

PLATELET COUNT 157 150 - 410 thou/uL
METHOD, | ELECTRICAL IMFEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 48.4 40 - 50 Yo
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 78.3 Low 83-101 fL
METHOD @ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 26.0 Low 27.0 - 32,0 Pa
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.3 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

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

MENTZER INDEX 12.7

o MEAN PLATELET VOLUME (MPV) 11.7 High 6.8 -10.9 fL

METROD © CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 48 40 - 80 o
METHOD : FLOWCYTOMETRY

LYMPHOCYTES 38 20 - 40 %

METHOD @ FLOWCYTOMETRY

W ’ Page 1 Of 14
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LABORATORY REPORT

-SRL

Diagnostics

MC-2275

PATIENT NAME : MR,JAYAVERDHAN SINGH REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003811 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12352296 DRAWN  :20/03/2023 08:12:00

:&?};IHE?:;I;TL FURSE CLIENT PATIENT ID: UTD:12362236 RECEIVED :20/03/2023 08:13:02
ASHA ND : REPGRTED :20/03/2023 16:27:14

CLINICAL INFORMATION :

UID:12362296 REQNO-1388096
CORP-OPD
BILLMNO-1501230PCR016213
BILLNO-1501230PCRO16213

Test Report Status  Final Results Biological Reference Interval Units J

MONOCYTES 8 2-10 %
METHOD @ FLOWCYTOMETRY

EOSINOPHILS 6 1-6
METHOD : FLOWCYTOMETRY

BASOPHILS 0 0-2 %

P
=

N METHOD @ FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 2.95 2.0-7.0 thou/pL
METHOD : CALCLULATED PARAMETER

ABSQLUTE LYMPHOCYTE COUNT 2.34 1.0-3.0 thoi/pL
METHOD : CALCLILATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.49 0.2-1.0 thou/pL
METHOD : CALCULATED PAPAMETER

ABSOLUTE EOSINOPHIL COUNT 0.37 0.02 - 0.50 thou/plL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD ; CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.3
METHOD : CALCULATED PAFAMETER

MORPHOLOGY

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

WBC NORMAL MORPHOLOGY
METHED ¢ MICROSCOPIC EXAMINATION

PLATELETS ADEQLUATE
METHOD : MIC2OSCOPIC EXAMINATION

Interpretation(s)

REC AND PLATELET INDICES-Mantzar index {MCy/REC) Is an autamatad cell-counter based caleulated scresn tool to differentiate cases of lion deficiency anasmia(>13)
from Beta thalazzasmia trait

(<13) in patients with imiceoey tic anasmia, This nesds to be interpreted in lins with dlinical carralation and suspic on. Estimation of HEA2 remains the gold standard for
diagnesing @ case of batz thalazszamia trait.

@%/ Page 2 Of 14
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_LABORATORY REPORT

SR

Diagnostics

PATIENT NAME : MR.JAYAVERDHAN SINGH

REF, DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION NO : 0022WC003811
FATIENT ID 1 FH.12362296
CLIENT PATIENT ID: UID:12362296
ABHA NO

AGE/SEX :35 Years Male

DRAWN :20/03/2023 08:12:00
RECEIVED :20/03/2023 08:13:02
REFORTED :20/03/2023 16:27:14

CLINICAL INFORMATION :

UID:12362256 REQNO-1383096
CORP-OPD
BILLNO-1501230PCR0O16213
BILLNO-1501230PCR016213

[Test Report Status  Final

Results Biological Reference Interval Units ]
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 LABORATORY REPORT

SRL

Diagnostics

PATIENT NAME : MR.JAYAVERDHAN SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : COOD045507 - FORTIS ACCESSIoN NO : 0022WC003811 AGE/SEX :35 Years Male
FgRTIS VASHI-CHC ‘i"'-ZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 08:12:00
F OSPIT) I
Muﬁ-éili :E;lPDOfL ¥R, CLIENT PATIENT ID: UTD:12362236 RECEIVED :20/03/2023 08:13:02

ABHA NO : REPORTED :20/03/2023 16:27:14
CLINICAL INFORMATION :
UID:12362256 REQNO-1388096
CORP-OPD
BILLNO-1501230PCR0O16213
BILLNO-1501230PCR0O16213
[Test Report Status  Final Results Biological Reference Interval Units J
i HAEMATOLOGY ;
E.S.R 02 0-14 mm at 1 hr

METHOD : WESTERGPEN METHOD

Interpretation(s)
ERYIH YTE SEQIMENTATION PATE (ESR) WHOLE BLTOOD-TEST DESCRIFTION :-
i te (E3R) is 3 test that Indirectly messures Lhe degree of Inflammiation pressnt In the body, The test actually measures the rate of fall
d s in @ sampie of bivod that has besn placad inte 2 tall, thin, vertical fube, Results are repartad as the millimet s of clear fluid (Alasma) that
t at the top portion of the tube after one hour, Nowsdeys fully automatad Instruments are available to mieasure ESR.

ESR is not diagnostics it is @ non-specific tast that may be elevat=d in @ numbar of different conditions. It provides geoeral informaton abo it the presence of an
[Rflammatary conidition CRP Is supsrior to ESR berause itis more sensilive and reflects a mare rapid change,
TEST INTERPRETATION

Increase In¢ Infectons, Vasculibes, Inflaimmatory artheitis, Renal disasse, Anemia, Mabigrancias and plasma cell dyserssias, Acute allergy Tesue njury, Pregnancy,
Eztrogen medication, Ag

Fi ig @ very accalens ESA(>100 mm/hour) in patients with ll-defined symptoms directs e physician to saarch for a systamic disease (Parapraieinemias,
Diss =3 malignancies, cunnective bssue diseass, severe infections such as bacterial encocarditis),

In pregaancy BRI in first trimestar is 0-48 Jhi{52 if anemic) and in second trimestar (0-70 mm fhr{55 if anemic). ESR returns to normal 4th week post partum,
Decreased In: Folycylhermia vera, Sickls cell anemia

LIMITATIONS
False elevated £SR : Inoe
False Decreasad : Foikio
salicyiates)

Rhrioogen, Drugs(Vitamin A, Dextran etc), Hypercholestaro
,[SickleCells, spharocytes), Microcylosis, Low fibrinogen, Ve

Tia
high WEBC counts, Drugs{Quinine,

REFEFENCE :
1. Nathan and Oski's Haamatclogy of Infancy and Childhaod, Sth editi
the aduft rference range is "Practical Haematology by Dacie and Lew

v, 2, Paedistric raference intervals, ARCC Press, 7th edibon, Euited by S. Sulilin;3, The rafersnce for
10th edition,

M ' Page 4 OF 14
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- LABORATORY REPORT

MC-2275

-SRL

Diagnostics

PATIENT NAME : MR.JAYAVERDHAN SINGH

REF. DOCTOR : SELF

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

MUMBAI 440001

ACCESSION MO : D022WC003811
FATIENT ID P FH.12382226
CLIENT PATIENT ID: UID:12362236

AGE/SEX :35 Years Male
DRAWN :20/03/2023 08:12:00
RECEIVED :20/03/2023 08:13:02

ASHA NO

REPORTED :20/03/2023 16:27:14

CLINICAL INFORMATION :

UID:12362256 REQNO-13E82096
CORP-OPD
BILLNO-1501230PCR0O16213
BILLNC-1501230PCRO16213

Fest Report Status  Final

Results

Biological Reference Interval

Units

1 IMMUNOHAEMATOLOGY

i

"ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOD © TURE AGGLUTINATION

—~ RH TYPE

METHOD @ TURE AGGLUTIATION

Interpretation(s)
ARD GROUP & RH TYPE, EDTA WHOLE BLOOD-

TYPE B

POSITIVE

275 to give A,B,Q or AB.

Elood group Is identified by antigens and antitodies present in the blood, Anligens are protein molecules feund on the surface of red blood cells. Antibodies are found in

plss—a, To determuna Bood group, red cells are mixad with different antibody solut

availabie, pleass check with the patisnt recseds for

Cicclanmer: "Plasss nots, as the results of previous ABD and Rh group (Biood Groug) for pregnant women are nat
BY

vailability of the same."

The tast is perforined by both fuivward as well as reverse grouping mathods,

Dr.Akta Dubey
Counsuitant Pathologist
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' LABORATORY REPORT

. - SRL
fems Dia%wostilcs

MC-2275
PATIENT NAME : MR.JAYAVERDHAN SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003811 AGE/SEX :35 Years Male
FORTIS V’E}SHI‘CHC#'?/Z'—ZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 08:12:00
;?J?EiIH‘wZEETL SHI, CLIENT PATIENT 1D: UID:12362256 RECEIVED :20/03/2023 (8:13:02
1B/ 0 L SHA NO : REPORTED :20/03/2023 16:27:14
CLINICAL INFORMATION :
UID:12362256 REQNO-1388096
CORP-OPD
BILLNO-1501230PCRO16213
BILLNO-1501230PCRO16213
(Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY .
TIVER FUNCTION PROFILE, SERUM ’
BILIRUBIN, TOTAL 0.86 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF
' BILIRUBIN, DIRECT 0.17 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GREOFF
BILIRUBIN, INDIRECT 0.69 0.1-1.0 mg/dL
METHOD : CALCUILATED PARAMETER
TOTAL PROTEIN 7.2 £.4-8.2 g/dL
METHOD @ BIURET
ALBUMIN 4.2 3.4-5.0 g/dL
METHOD ; BCF DYE BINDING
GLOBULIN 3.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.4 1.0-2.1 RATIO
METHOD ; CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 63 High 15-37 u/L
(AST/SGOT)
METHOD @ UV WITH FSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 160 High < 45,0 U/L
METROD : UV WITH P57
ALKALINE PHOSPHATASE 108 30-120 u/L
METHOD : PNFF-ANP
. GAMMA GLUTAMYL TRANSFERASE (GGT) 102 High 15-85 u/L
METHOD : GAMMA GLUTAMYLCARSOLY 4NITROANTLIDE
LACTATE DEHYDROGENASE 159 100 - 190 u/L

METHOD @ LACTATE -FYRUVATE

FBS (FASTING BLOOD SUGAR) 130 High 74 - 99 me/dL
METHDD @ HEXORTNASE

W ’ Page 6 Of 1<
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- LABORATORY REPORT

SRL

Diagnostics

MC-2275

PATIENT NAME : MR.JAYAVERDHAN SINGH REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : D022WC003811 AGE/SEX :35 Years Male

FORTIS \;’;‘-\OSHI—CHC -SPLSZD FATIENT ID : FH.12362296 DRAWN :20/03/2023 08:12:00

TIS # V,
E’IOU}:ABAI 44S[|2§1AL RSHL, CLIENT PATIENT ID: UID:12362236 RECEIVED :20/03/2023 08:13:02
- ABHA NO REPORTED :20/03/2023 16:27:14

CLINICAL INFORMATION :

UTD: 12362296 REQNO-1288096

CORP-OPD

BILLNO-1501230PCRO16213

BILLNO-1501230PCRD16213

[Test Report Status  Final Resuits Biclogical Reference Interval Units

HBA1C 7.3 High Non-diabetic: < 5.7 Y
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

Comments

NOTE: RESULTS OSTAINED ON REPEAT ANALYSIS (E-VARIANT WINDG
DUE TO INTERFERENCE BY PRESENCE OF ABNORMAL HEMOGLOBIN VARIANTS., ADVISED HEMOG

KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN
METHOD : URTASE - UV
CREATININE EGFR- EPI
CREATININE
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE
GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID
METHOD : URICASE UY
TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD : BIURET

e

Dr.Akta Dubey
Counsultant Pathologist

5 Low 6 -20

0.88 Low 0.90 - 1.30
35

115.00

5.68 5.00 - 15.00
5.8 3.5-7.2
T2 6.4 - 8.2

Refer Interpretation Balow

W WITH RETENTION TIME 1.57 AREA 29.2%), THIS IS MOST PROBABLY
LOBIN VARIANT STUDY FOR THE SAME.

mg/dL

mg/dL

years
mb/min/1.73m2

mg/dL

g/dL
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LABORATORY REPORT

- SRL

Diagnostics
MC-2275
PATIENT NAME : MR.JAYAVERDHAN SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : 000045507 - FORTIS TaccESSION NO : 0022WC003811 ‘AGE}SEX 135 Years Male
FORTIS VASHI-CHC -SPLZD lpATIENTID  : FH.12362296 | DR .20/03/2023 08:12:00
R HOSPIT) VASHI {
;?Jh:'l[;il :I-TZ‘ZO:‘L ¥ WhslY, !CLIENT PATIENT ID: UID:12362296 iIRECEiVED .20/03/2023 (08:13:02
LABHA NO iREPomED 120/03/2023 16:27:14
1
H
1 i
CLINICAL INFORMATION :
UID:12362296 REQNO-1383096
CORP-OPD
BILLNO-1501230PCRD 16213
BILLNO-150123OPCR0162 13
‘Test Report Status  Final Results Biological Reference Interval Units l
ALBUMIN, SERUM
ALBUMIN 4,2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
s GLOBULIN 3.0 2.0-41 g/dL
METHOD @ CALCULATED FARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 139 136 - 145 mmiol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 3.54 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mmal/L
METHOD @ ISE INDIRECT
Interpretation(s)
Interpretation(s)
LIVER FUNCTION PROFILE, SEPUM-LIVER FUNCTION BROFILE
Bilirubin is a yell f pigrment found in bile and is a braatdown product of normal heme catabolism, Bilicubin is arereted in bile and uring, and efevated levals may give
yallow giscoltraban i jaundice Elevated levels results fiom ind reased bilirubin prociuction (20, hematysis and ineffect e erythropoiesis), decreasad bilinubin excretion (g,
elystruct d hepatins), and abno mal bilirutin meta! m (&g, her=ditary and n natal jaundice). Conjugat=d {d ) bilirubin is ejevatad m
(indirect) bilirubin in Viral hepatitis, Drug reactions, & olic liver disease Conjugated {(direct) pilirubin s also elevat jugated
there Is scne kind of Lotkage of the bile ducts like in Gallstores getting inka the bile ducts, tumers &Scarring of the bile ducts, Increased unconjugated (indfirect) bilirubin
may be a result of Hermolytic or pernicos anemia, Transfusion raaction &3 comman metabalic condition termed Gilbart syndrome, due to Jow levels of the enzyme that
— abbsches sugar molecules to bilivabin.

d in varinus parts of the body, AST is found in the liver, heart, chataial muscle, kidneys, brain, and red biood ¢alls, and it is con manly measured

livar health. AST levels incresse during chronic viral hepatitis, blockage of the bile duct, cirrhosis of Lhe liver liver cain ar, kidnay failure, hemotytic
ervia, pancreatitis, hemoche sz, AST |evels may alse increnie after a heart attack or slo activity ALT test measures the amount of this anzyme in the blood ALT
g enainly in the liver, but 2l=o in smaller amounts in the Kidneys,heart,musces, and pancreas.It is monly measured as a part of a diagnos waluation of
Witar inyury, 1o deteming fver heallh AST levels increase during acute hepatitis, somenmeas due t0 3 viral infaction,ischemia to the liver,c
truction of bile ducts cirrhosis.

in found in almost all body tissues.

AST is an enzyme fo
clirucally as a markar [

1ias with higher amounts of ALP includé the liver,bile ducts and bone. Elevated ALP levels are szen in Biliary ghstriction,
Detaablastic bone turmars, osteoma P , Hyp=rparathyroidism, Leukemia, Lymphoma, Pagel”" ™'s disease, Rickals, Sarcoidosis et Lower-than-narmal ALP levels
sean in Hyp csphat asia,Malnuteition, Pretein defcianoy, Wison™"'s disease GGT is an enzyme found in cell membranes of meny (ssuss mainly in tie liver kidnay and
pancreas. It is slsa found In other tesues including intestine, spleen, heart, brain and seminal vameles The highest concantration Is in the kidney it the liver Is considerad the
<-urce of normal enzyime activity.Serum GGT has been widely used as an incex of liver dysfanction Flevated serum GGT activity can be found in diseas2s of the livar,biliary
system and pancreas Conditions that increasz serum GGT ars obstructive liver disease high alcohol censumption and use of erzyme-inducing drugs to.Sarum tatal
protein,alse known 35 totel protein is @ blochemical Lest for measuring the total amount of protain in serum Pretein in the plasma is made up of atbumin and

AlRisa

acia, hepatit
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CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WCD03811 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 08:12:00
QS #
i%?ﬂgilhiﬁgfﬂ“ VASHI, CLIENT PATIENT ID: UID:12362236 RECEIVED :20/03/2023 08:13:02
' ABHAND ¢ REPCRTED :20/03/2023 16:27:14
CLINICAL INFORMATION :
UID:12362296 REQNO-1388096
CORP-OPD
BILLNO-1501230PCR0O16213
BILLNO-1501230PCRO16213
[Test Report Status  Final Results Biological Reference Interval Units J

i Including HIV and hepetitis B or C,Mult
b k (hemerrhags),Bums, Glomervlonephntis, Liver dizeasa, Malab
SyT - enteropathy etc. Human serum albumin is the most abundant protéin in human blood plasma.it is produced In thie liver Albuoin o b
half of the blood serum protein Low blood albumin levels (hypoalbuminemia) can be causad by:Lver disease like drrhosis of the liver, nephrotiz syndiging, pooten-lo
antargpathy, Burns hemodilubion, increased vascular permeabiiity or decreasad lymphatic clearance,malnytrition and wasting etc

GLUCUSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Normially, the glucess concentration in evtracsilular fluid is clasely ragulated so that a source of energy s readily availabie to b
uringe,

Ircreasad in

Diabetes mellitus, Cushing’ s syndrome (10 = 15%%), cheenic pand eatitis (30%). Drugs:corticosteraids, phenytoin, 834
Decreased in

Fancreatic [slet call diseass with increasad insulin, insulin ma, adre
stamach,fity ama), infant of a diabetic mether, enzyme daficien
sthanil, propranolol; sulfonylureas tolburamide, and other aral hype ks,

NOTE: While random serum glucocs levels correlate with home gf ing results (weekly mean capillary ghicoss values), there is wide fluctuation within
Indivicluals, Thus, glyceslated iin{HbA 1e) levals are favorad to o glycemic control,

High fasti . to post prandial glucosz level may be seen due to effect of Oral Hypoghyeaemics & Irsulin treatmuent, Renal Glysruriz, Glycz=mic
e & nse £ fond consumad, Alimentary Hypoglycemia, Incessad Inzulin response & sensitivily etc.

GLYCOS {LATED HEMOGLOBIN(HEAIC), EDTA WHOLE BLOOD-Used For:

aictiling Highar-than-r
-than-narm

vels may ba due to:dl
5 may be dus to: Agammag

<5 and sathat no glicose Is excreted in the

s=n, thizzides.

ical insufficiency, fypopituitansm, diffuse liver disezse, malignancy (adres ortical,

v diseases(e.g., galactosemia), Drugs= insulin,

1, Evaliiating the lung-term control of Liood glucese concentrations in disbatic patients.
2.Dhagrosing ciabetes,

3 Tdentifying patients at increasad risk for diabetss {pradiabates).

The ADA recommends measurement of HoALC (typically 3-4 times per year for type 1 and poorly controlied type 2 digbetic patients, and 2 Uines per year for
well-contiofled type 2 diabetic patients) to determine whether & patients metzbolic control has remained continus usly within the targat ranga.

1 eAG (Estinated average glucose) converts percentags HbALc to md/dl, to compare blvod glucase levals.

2. ea givas an evaluation of blood glucose levels for the last couple of miorths,

3. 8AG is caiviilated as A6 (mg/dl) = 28.7 = HbAlc - 46.7

HbA1ic Estimation can get affected due to :

srtenad Erythrocyte survival @ Any condition that shortens erythreoyte survival or decr

i falzaly lower HEA1C tast rasults,Fryctasaming IS recomm i ich Indicates disbetas control over 15 days,

A C & E are reported to falsaly lower test results (pos ng glycation of ham: B

eficiency anemia is reportad to increase test results. Hypertriglyo demiz,uremia, hyperbilirubinemia, chronic aleatalism, chircric igestion of saligylates & upiates

B an are raportad to interfaie with sonie assay miethods, falsely increasing results,

W Inleifarance of hem jpathies in HbAlc astimation is sesn in

Tygous hemaglchinopathy. Fructasaming s reco mignded for testing of HRALZ.

ygous exate detectad (D1C is corrected for HbS & HbC trait.)

C.HBF > 25% on altemate paltform (Boroniate affinity chirormatography} Is recommended foir testing of HbAT e Abinarmal Hemoglobin electrophoresis (HPLC method] is

recommendad far det=cting a hemog!

BLOGD UREA NITROGEN (BUN), SERUM-Causas of Increasad levels Inchida Pre reral (High protein diet, Incressad protein cataby

«, CHF P=nal), Renal Failure, Post Ranal (Malignancy, heg olithiasis, Prostatism)

Ca of derrestad leval include Liver diseasa, SIADH,

— CREATININE EGFR- EPI-GFR— Giamerular fillration rate (GFR) Is & reasure of the function of the kidneys, The GFR Is 3 caleulation baced on @ serum creatining test,
Creatinine Is & muscle waste product that is filtered frum the Blood by the kidneys and sxcreted into urine at 2 relatively steady rate. When kidney function decreases, less
creatining Is excreted and concentrations incregse In the blood. With the creatinune test, @ resseralile estimate of the actual GFR can be determunsd,

A GFR of B0 or higher is in the normal range.

A GFR below 60 may mean kidney diseass,

A GFR of 15 or luwer may mean kidney failure,

Es 24 GFR (2G7R) Is the preferred method for identifying peaple with chramic Kidney disaase (CXD). In adults, 6GFR calculatad using the Me dification of Disl in Rznal
Disenss (MDRD) Study aquation prisades a more clinically usaful measura of kidney function than serum crestining aloie.

The CKO-EPI creatining aquation is bassd on the same four varisbles as the MERD Study squation, but uses a 2-slops spline to mo 4zl the refationship between astimated
GFR and serum creatirine, and a different relationship for age, sex and race. The equation was régorted to peirform bettar and with less bias than the MDRD Study aquation,
especially in patients with higher GFR. This results in reduced musclassification of CKD.

The CKD-EPI creatining equation has not been validated in chijdren & will soly be reportad for patients = 18 years of ag2. For pediatric and chiidrens, Schwartz Pediatric
Bedtside eGFR (2009) farmilae is used. This revised “"bedside” pediatric @GFR raquires only serum creatinine and height.

n erythrocyts age (e.g. recovery from arute biood fe=s hiemolytic

M, GI hasmorhaye, Cortisal,
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iCACTD, SERLUM-Causes of Increased levels:-Distary(High Frotein Intake Br slonged Fasting,2apid weight 1955), Gout, Laszh nyhan syndeame,Tyse 2 DM, Metabolie
;)_ i
Causes of decreased levels-Low Zing intaks, OCP, Myltiple Sclerosis
TOTAL PROTEIN, SER\M-Sarum total protein,alea kaciwn as total probein, is @ biochemical test for measuring the total amount of protein in serum. Pratein in the plasma s
made ug of alburun and giobulin

jor, including HIY and hepatitis B or €, Multiple mysloma, Wald lerstrom”™

-thar-normal levels may be due ta: Chranic inflamssation or in
(hemarrhage), Burns, Glomeruongphirits, Liver diseasa, Malabsorption, Malnutritio epliiotic

al levels may be due to: Agammaglobulinemia, Bles
Wi, Prolein-losing entzropathy efe,

MIN, SERIIM-Human serum s!humin is the most abundant protsin in human Hood plasma, It Is produced in the liver. Albumin cor
protein, Law bisod albumin levels (hyposlbuminemia) can be caused by: Liver disesse like cirrhosis of the liver, nephiradic syndrome, @
hemodiution, increased vascular permeabiiity or decreasad lymphalic clearance, malnutrition and westing ete.

tes about half of the biood serum
sin-losing enteropathy, Burss,
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BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 203 High < 200 Desirable mg/dL
200 - 239 Borderline High
- >/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PERONTDASE
TRIGLYCERIDES 176 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD 1 ENZYMATIC ASSAY
HDL CHOLESTEROL 30 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 147 High < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIFECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 173 High Desirable: Less than 130 mg/dL
Above Deslrable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PAFAMETER
VERY LOW DENSITY LIPOPROTEIN 35.2 High </=30.0 mg/dL
METHOD ¢ C3LCULATED PARAMETER
o CHOL/HDL RATIO 6.8 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER
LDL/HDL RATIO 4.9 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Barderling/Moderate Risk
>6.0 High Risk
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CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WC003811 AGE/SEX 135 Years Male
FORTIS VASHI'C"L'C =SPLZD PATIENTID  : FH.12362296 pRAWN  :20/03/2023 08:12:00
HOS ¢ \VASHI
;%;Téil a4 01;1;;\ # Mgl CLIENT PATIENT ID: UTD:12362236 RECEIVED :20/03/2023 08:13:02
ABHA NO ; REPORTED :20/03/2023 16:27:14
CLINICAL INFORMATION :
UID:12362296 REQNO-13830%6
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BILLNO-1501230PCR016213
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t
i CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
. COLOR PALE YELLOW
- METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 47-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOLBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFFARENT BKA CHAMGE DF PRETREATED POLYELECTROLYTES IN RELATION TC 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERFSR-OF-INDICATOR PRINCIPLE
GLUCGOSE NOT DETECTED NQOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOLBLE SEQUENTIAL ENZYHME REACTION-GOO/ROD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFPROTOMETRY, PERGA IOASE LIKE ACTIVITY OF HAEMGGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROFHOTOMETRY, DIAZOTIZATION= SUPLING OF BILIRUBIN WITH DIAZTTIZED SALT
UROBILINOGEN NORMAL NORMAL
—~ METHID ; REFLECTANCE SPECTROFHOTOMETRY (MODIFIED EHRLICH REACTICON}
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
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Fest Report Status  Final Results Biological Reference Interval Units
PUS CELL (WBC'S) 1-2 0-5 [HPF
METHOD : MICROSCOUPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 [HPF
METHOD : MICROSLOPIC EXAMINATION
CASTS NOT DETECTED
METHOD @ MICROSCOPIC EVAMINATION
CRYSTALS NOT DETECTED
METHOD & MICROSCOPLC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICEGSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

Interpretation(s)

CENTRIFUGED SEDIMENT

**End Of Report**
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Dr.Akta Dubey
Counsultant Pathologist

R ta. w
_—

Dr. Rekha Nair, MD

Microbiologist

% ﬁ*"’

=t Pk
Vue:.. Delails

Page 14 Of 14

View Rebort

PERFORMED AT :
SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,

NAVI MUMBAL, 400703
JAHARASHTRA, INDIA

Tel : 022-38199222,022-43723322,

CIN - U74899PB1995PLC045956

Email : -

| [} etiarasdis I



LABORATORY REPORT

Y . LSRL
> iFOmS Diagnostics

MC-2275

PATIENT NAME : MR.JAYAVERDHAN SINGH REF, DOCTOR :

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003981 AGE/SEX  :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 16:12:00

:fupi:gil"ﬁ% ElglAL # VASHL, CLIENT PATIENT ID: UID:12362296 RECEIVED :20/03/2023 16:12:12
) ABHA NO . REPORTED :20/03/2023 17:13:50

CLINICAL INFORMATION :

UID:123622596 REQNO-1382096

CORP-OPD

BILLNO-1501230PCR0O16213

BILLNO-1501230PCR0O16213

[Test Report Status  Final Results Biological Reference Interval Units ]

BIOCHEMISTRY

| SO

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 230 High 70 - 139 mg/dL
METHOD ; HEXORINASE

Interpretation{s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting g

osa level in comparisoin to post prandial glucose level may be se=n due to effect of Oral Hypoolycaemics & Insulin
tre=tment, B=aal Glyosuria, Glycaermic index & resps

s to fred consumed, Alimentary Hypeglycaimia, Incrensed insulin resporse & sensitivity ete Additional test HbAlc
**End Of Report™*
Please visit www.siiworld.com for related Test Information for this accession
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UID:12362296 REQNO-1382096
CORP-OPD
BILLNO-1501230PCR016213
BILLNO-1501230PCR0O16213

[Test Report Status  Final Results Biological Reference Interval Units
i
i SPECIALISED CHEMISTRY - HORMONE
THYROID PANEL, SERUM
T3 119.50 80 - 200 ng/dL
METHOD ; ELECTRCCHEMILUMINESCENTE, COMPETITIVE IMMUNGASSAY
i T4 5.92 5.1-14.1 pg/dL
METHOD @« ELECTROCHEMILUMINESCENCE, COMFETITIVE IMMUNCASIAY
TSH (ULTRASENSITIVE) 4,050 0.270 - 4.200 pIu/mL
METHOD ¢ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNTSASSAY
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* LABORATORY REPORT

SRL

Diagnostics
MC-2954

PATIENT NAME : MR.JAYAVERDHAN SINGH REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC003811 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362296 DRAWN  :20/03/2023 08:12:00
R’:;SAIF:?#SO?DTIAL # VASHI, CLIENT PATIENT 1D: UID:12352296 RECEIVED :20/03/2023 08:13:02

' ABHANO : REPORTED :20/03/2023 14:26:07
CLINICAL INFORMATION :

UID:12362296 REQNO-1383096

CORP-OPD '

BILLNO-1501230PCR016213

BILLNO-1501230PCR016213
[Test Report Status  Final Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - TUMOR MARKER

-

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.440 < 1.4 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASS

Interpratation(s)

P TASE SPECIFIC ANTIGEN, SERUM-- F3A |s detactad jp the male pa

is ot detaciad {or detectad at vary fow lewsis) In the patients wit

faiale patient,

- Tt 3 suitabie marker for monitoring of patients with Prostate Cancer and it is bettar to be used in conjunchion with other diagnostic procaduras,

- Serial PSA levels can help determing the success of prostatectamy and the nesd for further trestment, such as radiatiun, andocring or chemiglherapy and usaful in

g residual disense and esrly reourrence of g

ad leyels of FSA can be also obssrved In the patients with non-malignant diseases like Prostatitis and Benign Prostatic Hyperplasia,
ens for total FSA assay should be obtained befors blopsy, prostatectomy or prostalic massage, since manipulation of the prostste gland may lead to elevaied PSA

2 positive) levals per 2

- As per American urological guidstines, PSA

range can be usad as a guids lines-

ts with poemal, benign hyp
prostate tissue ( becausa of

ic and malignant pros
cal prostatectomy or oy

sue and in patients with psostatdis,
astatactomiy ) and 2leo in the

=ning Is recommended for early detaction of Prostate cancer above the 252 of 40 years, Following Age specific referenca

Lgs of male  Feference range (ng/ml}
40-43 years 0-2.5
50-5% years 0-3.5
60-02 years 0-4.5
70-79 years 0-6.5

(= conventional 1aference leval (< 4 ng/ml) is alrsady mentionad in report,which covers all agegroup with S5% pradiction lolerval)

Refurences- Teitz tewtbook of climcal chemiistry, 4th edition) 2.Wallach’s Interpretation of Disgnostic Tests
**End Of Report**

Please visit www.srlworld.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumibai - 400703. ' Page Lot

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

e Se0a8338 it o 190 S
pointment: 59200 | Health Checkup: 022 - 38183300 HOSPITA

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823 88 Foris ek Ho
GST IN : 27AABCH5894D1ZG
PAN NO : AABCHS834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 21/Mar/2023
Name: Mr. Jayaverdhan Singh UHID | Episode No : 12362296 | 16424/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34110 | 20-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 10:15:40
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 IAS and I'VS.

. No left ventricle clot/vegetation/pericardial effusion.

« Normal right atrium and right ventricle dimensions.

. Normal left atrium and left ventricle dimension.

. Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 37 mm
AQO Root 35 mm
AO CUSP SEP 24 mi
LVID (s) 25 mm
LVID (d) 49 mm
VS (d) 10 mm
LVPW (d) 10 mm
RVID (d) 20 mm
RA 29 mm
LVEF 60 %

https://his.myfortishealthcare.comJLAB/Radi0logy/PrintRadiologyReport 21-03-2023



Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39199222 | Fax: 022 - 35133220 s
Emergency: 022 - 39155100 | Ambulance: 1255 '}@
For Appointment: 022 - 39199200 | Heaith Checkup: 022 - 39155300 \s';)
www.fortishealthcare.com | vashi@fortisheaithcare.com
CIN: U85100MH2005PTC 154823

GSTIN . 27AABCH5894D1ZG

rage £ 01 2

s
i i Hiranandani
y HOSPITA

(A Y FOrTis Netwaork hosp

PAN NO : AABCHS854D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Drats ZL/MaH(A003
Name: Mr. Jayaverdhan Singh UHID | Episode No : 12362296 | 16424/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34110 | 20-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 10:15:40
Bed Name : Order Doctor Name : Dr.SELF .

DegMamet

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO:1.5

PEAK | MEAN [V max| GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 06 Nil
TRICUSPID VALVE | N Nil
[PULMONARY VALVE] 2.0 | Nil

Final Impression :

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

https://his.myfortishealthcare.com[LAB/Radiolo gy/PrintRadiologyReport

21-03-202:



Hiranandani Healthcare Pvt. Ltd. .
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of1
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambuiance: 1255 *"@i\ s g Hiranandani
For Appointment: 022 - 39193200 | Health Checkup: 022 - 35159300 ) HOSPI HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com o 42 Forts satwork Hosgatal
CIN: US5100MH2005PTC 154823
GSTIN : 27AABCHS5894D1ZG
PAN NO : AABCHS5854D
DEPARTMENT OF RADIOLOGY Rate; 20/Mar/2073

Name: Mr, Jayaverdhan Singh UHID | Episode No : 12362296 | 16424/23/1501

Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34110 | 20-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 20-Mar-2023 17:01:34

Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
— Rotation+
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 is unremarkable.

Haods
[. =

— DR. YOGESH PATHADE
(MD Radio-diagnosis)

httne//his myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 20-03-2023



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1ofl ( f
Board Line: 022 - 39199222 | Fax: 022 - 39133220 .

Emergency: 022 - 36159100 | Ambulance: 1255 i @‘; ﬁi Hiranandani
For Appaintment: 022 - 39155200 | Health Checkup: 022 - 39159300 ) HOSPITA

www.fortishealthcare.com | vashi@fortishealthcare.com (A 4P Fortis tietewsih, b
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 20/Mar/2023
Name; Mr. Jayaverdhan Singh UHID | Episode No : 12362296 | 16424/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34110 | 20-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 20-Mar-2023 15:26:19
Bed Name : Order Doctor Name : Dr.SELF .

USG-WHOLE ABDOMEN

. LIVER is normal in size (15.6 cm) and shows increased echogenicity. No IHBR dilatation.
No focal lesion is seen in liver. Portal vein appears normal in caliber.

GALL BLADDER is not seen ? contracted.
SPLEEN is mildly enlarged in size (14.2 cm).

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

Right kidney measures 10.9 x 4.5 cm.

Left kidney measures 12.6 x 5.1 cm.

PANCREAS is obscured due to bowel gas.

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 ~ 10.4 cc in volume.
No evidence of ascites.

Impression:

 Grade I fatty infiltration of liver.
+ Mild splenomegaly.

R. YOGESH PATHADE
MD Radio-diagnosis)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 20-03-2023



