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DateL[v 2 iz

—ty

Sex: M _I/F

PE; BMI:
j

WEIGHT lbs 100 105 100 115 120 125 130 135 140 145 150 155 160 165 170 175 130 185 130 195 200 205 210 215
kgs 455 47.7 50.50 623 545 568 59.1 614 636 659 68.2 705 727 750 77.3 795 81.8 841 864 886 90.9 93.2'955 97.7
HEIGHT inlem DUnderweight EIHE-aIthy Oveme'ighl ’ D(jb.;.se - Extremely Obess
50° - 1524° |OMzoM2 W2 H2e W2 W25 |26 |27 [[28 |28 |30 |31 |32 |23 |34 |35 |36 |o7 |38 |
54" - 1540 |18 lj1o Hjzo Wizt H{22 W23 W 24 Wj[25 |26 |[j|27 |f|28 [ff28 |[30 |31 32 133 |34 |35 36 |37 |
g9 - 1574 |18 [19 20 21 W{22 Wl2z Bj23 W] 2¢Wjiz5 [||26 |27 [[[28 [i2e }30 |31 }32 {33 [33 }34 |35 [36
sa° . 10 - |17 [18 W|1e W20 H|21 Bj22 Bj23 W) 24W[24 W 25 [li2e [jl27 28 [ll29 [f30 |31 32 |52 |33 |24 |35
54 - 1825 |17 (18 |18 Hi19 Wl20 W{21 | 22| 230} 24 M| 24|25 [l[26 [jl27 fl28 [I29 |30 31 |31 {32 |33 {34 |35 36 |37
s5 . 1654 (18 117 |18 |19 [jzo W{20 W21 Wi 22|23 | 24825 |25 |26 |27 (28 lll2s |[30 |30 j31 |32 |33 34 135 |35
56 - 1676 |16 117 |17 |18 Wj1e {20 |21 M| 21l 22| 230} 24M}j25 |j25 [[26 [[l27 [l [li2e [ji20 {30 |31 132 133 [34 |34
57 - 1704 |15 |16 [17 |18 j18 {10 Hj20 | 21|22 M| 22} 230} 24 25 {25 [jj26 |27 [j28 [fi20 [jj2e [js0 {31 {32 |33 {33
s . 4727 |15 |16 [16 |17 |18 [t W|1o|20M}21 W] 22| 22| 230 24M|[25 |25 ||26 [[l27 [|2¢ [fl28 [0 [[30 f31 |32 |32
sq . 1762 |14 |15 |18 [17 |7 |18 Mi1o [} 2020 W} 21H| 22l 2210 2300 24l 25 25 jl2s fl27 {28 28 29 [f30 |31 |31
s 1778 |14 |15 {15 f1e |17 |18 |1l 19ljzo [y 20l 21 10| 22l 230! 23l 240l(25 [ll25 [26 [f|27 |28 Izs 20 [30 |30
g1 1803 | |14 J15 |18 J1e ji7 f1s |1sl}1oll) 20l 210 210} 220 230} 23| 24Bl[25 25 |l[26 |ff27 Izs 28 |20 ||30 |
60 - 1s28 |18 |14 |14 |15 |1s j17 [17 |18 {1ol] 1ol 20| 21| 21| 220|230 231| 24[25 [[25 [26 |27 [[27 |28 |29
s - 1asa 118 118 114 15 |15 |16 |17 [47 [1al] 1ol 1ol 200 21 21 ] 22| 23| 23] 24 {25 |25 |26 [[27 [27 |28
62 - 1570 |12 |13 |14 f1a l1s fre f1e |47 {18 | 1cll 1ol 1| 20| 21 M| 21| 22| 23| 22 W] 24 W}[25 |25 [|26 [27 [fl27
o3 - 1905 |12 |13 [13 |1a {15 15 |16 |16 {17 |18 |1al 1ol 20 20| 21 M) 21 0] 22| 25} 25l 24l|j25 |[25 26 |[26
g4 - 1o30 112 112 |13 |14 fra J1s 15 J16 17 J17 |18 18' 100 200 20| 21H| 22 0] 220} 23l 23] 2425 |[25 |26

Doctors Notes:
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Emergency: 022 - 39199100 | Ambulance: 1255 ; .
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Fortis  oissnostic
MC-2854
PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMBAIL 440001
ABHA NO

PATIENT ID : FH.12330917
CLIENT PATIENT ID: UID:12330917

DRAWN  :04/03/2023 09:40:00

RECEIVED :04/03/2023 09:40:31
REPORTED :04/03/2023 15:43:37

CLINICAL INFORMATION :

UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCRO13011
BILLNO-1501230PCR0O13011

Test Report Status  Fipnal Results

Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

Vi

N 100.90
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNCASSAY

T4 6.50
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNGASSAY

TSH (ULTRASENSITIVE) 4.540 High

METHOD : ELECTROCHEMLLUMINESCENCE, COMPETITIVE IMMUNCASEAY

Comments

NOTE: PLEASE CORRELATE VALUES OF THYROID FUNCTION TEST WITH THE
CLINICAL & TREATMENT HISTORY OF THE PATIENT.
Interpretation(s)

80 - 200

5.1-14.1

0.270 - 4.200

ng/dL

Hg/dL

pIL/mL
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Consultant Pathologist %@3
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SRL Ltd
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NAVI MUMBAIL, 410210

MAHARASHTRA, INDIA

Tel : 9111591115,
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LABORATORY REPORT

¢SRL

Diagnostics
PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX  :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330917 DRAWN  :04/03/2023 09:40:00
;%Zgiﬁ;%?;? iRty CLIENT PATIENT ID: UID:12320917 RECEIVED :04/03/2023 09:40:31

ABHA NO 3 REPORTED :04/03/2023 15:43:37

CLINICAL INFORMATION :
UID:12330917 REQNQ-1380880
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCR0O13011
[Test Report Status Final Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 1.970 <31 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)

PR -TATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad in the male patients with na renal, berign hyperplastic and malignant piostate
- PSA is not detectad (or detected at very low levels) in the patients without prostats tssue ( bacause of radical prostataciomy or Cyst

fernale patient.

- It @ suitahle macker for monilor Lg of DHTIPIIG with Pre

- Serial PSA levels can help d\:L-ﬂ

detacting residual discase and early recurian

- Elevatad levels of P, =rved in the pah;— s with non-

Specinens for lobal PSA uld be ebtained befuie bops

(!:alc-n positive) levals pe upto 3 L

- As par American urological guideline

range ¢an be us=d as a guide lings-

iccue and in' patisnts with prostatitis,
rastatectomy) and also in the

& Cancer and it is Latter 1o be usad In conjunction with other chau. oatic procedures,
sy and the need for further trestment, such as radiation, endacrine or chem witherapy and uealul in

e5 like Prostatitis and Beiygn Prostatic Hyperplasia.
f . since manipulation of the prostate gland may lead to elevated PSA

scieaning is recomimended for early detection of Prostata cancer above the age of 40 years. Following Age specific reference

Age of male  Reference range (ng/mi)
40-49 years  0-2.5
50-29 years 0-3.5
60-68 y=ars 0-4.5
7079 years 0-6.5
(* conventinnal reference level (< 4 ng/ml) is already mentoned In rep et which covers all agegroup with 557 prediction interval)
Refarencas- Teitz lexttaok of climeal chermistry, 4th edition) 2.Wallach’s Interpratation of Diagnostic Tests
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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Consultant Pathologist ;‘%
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PERFORMED AT :

o WiEssEREml|
BHOOMI TOWER, 1ST FLOOR, HALL NO.1, PLOT NO.28 SECTOR 4, KHARGHAR 2 4
Patient Ref, No, 22000000832278

NAVI MUMBAI, 410210
MAHARASHTRA, INDIA

Tel : 9111591115,

CIN - U748299PB1995PLC045356

|



LABORATORY REPORT

MC-2275

. ¢SRL
Foms Diagnostics

PATIENT NAME : MR.NARESH PIRAN BAGALE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC000745
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12330917

FORTIS HOSPITAL # VASHI,

MUMBAI 440001
ABHA NO

CLIENT PATIENT ID: UID:12330917

AGE/SEX :52 Years Male

DRAWN  :04/03/2023 09:40:00
RECEIVED :04/03/2023 09:40:31
REPORTED :04/03/2023 14:49:18

CLINICAL INFORMATION :

UID:12330917 REQNO-1380320
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCRO13011

Est Report Status  Final Results

Biological Reference Interval Units J

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 14.4
o METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.85
METHOD : ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 6.36
METHOD : DOUBLE HYDROODYNAMIC SEQUENTIAL S‘STEM{EIHSS','C FTOMETRY
PLATELET COUNT 218
METHOD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 40.7
METHOD @ CALCULATED PAPAMETER
MEAN CORPUSCULAR VOLUME (MCV) 83.8
METHOD @ CAl CULATED P& FAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) ~ 29.6
METHOD : CALCULATED FARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 35.3 High
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.9
METHOD : CALCULATED PAR/METER

MENTZER INDEX 17.3

MEAN PLATELET VOLUME (MPV) 10.5
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 56
METHOD : FLOWCTTOMETRY

LYMPHOCYTES 30
METHOD | FLOWCYTOMETRY

Dr.Akta Dubey
Counsultant Pathologist

13.0-17.0

4.5-5.5

4.0 - 10.0

150 - 410

40 - 50

83 - 101

27.0-32.0

31.5-34.5

11.6 - 14.0

6.8 - 10.9

40 - 80

20 - 40

g/dL

mil/pL

thou/pL

thou/pL

Yo

P9

g/dL

8

%

%
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SRL Ltd
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Tel : 022-39199222,022-49723322,

CIN - U74599PB1995PLCD45956
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LABORATORY REPORT
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Diagnostics

PATIENT NAME : MR.NARESH PIRAN BAGALE

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSION NO : 0022WC000745

PATIENT ID 1 FH.12330917
CLIENT PATIENT ID: UID:12330317

AGE/SEX
DRAWN
RECEIVED

ABHA NO REPORTED

:52 Years
:04/03/2023 09:40:00
:04/03/2023 09:40:31
:04/03/2023 14:49:18

Male

CLINICAL INFORMATION :

UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCRO13011
BILLNO-1501230PCR0O13011

Test Report Status  Final

Results

Biological Reference Interval

Units J

MONOCYTES
METHOD : FLOWCYTOMETRY
EOSINOPHILS
METHOD : FLOWCTTOMETRY
BASOPHILS
METHOD @ FLOWCTTOMETRY
ABSOLUTE NEUTROPHIL COUNT
METHOD : CAlLCIJLATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD ; CALCULATED PARAMETER
ABSOLUTE EOQOSINOPHIL COUNT
METHOD : CALCULATED PASAMETER
ABSOLUTE BASOPHIL COUNT
METHOD @ CALCULATED PAPAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR})
METHOD : CALCULATED PATAMETER
MORPHOLOGY
RBC
METHOD : MICEOSCOPIC EXAMINATION
wBC
METHOD : MICENSCOPIC EXAMINATION

PLATELETS

METHOID @ MICRDSCOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RBIC) Is an autemated cell-counter based exloulated screen b

from Bata thalassasimia trait

(<13) in patients with microcytic anarmia. This nesds to be interpratad in line with clirical corralal

diagnosing a case of bata thalassaemia trait.

Dr.Akta Dubey
Counsultant Pathologist

10 2-10

3.56 2.0-7.0

1.91 1.0-3.0
0.64 0.2-1.0
0.25 0.02 - 0.50
0 Low 0.02 -0.10

1.9

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NORMAL MORPHOLOGY

ADEQUATE

=

2

thou/pL

thou/pL

thou/pL

thou/pL

thou/pl

ool ta differentiate cases of Tron defiGency anaemial>13)

tan and suspicion. Estimation of HbA2 rermains the gold standard for

Page 2 Of 14
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View Details View Report

PERFORMED AT :
SRL Ltd
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LABORATORY REPORT

. L SRL
Forl'ls é_iagnostics

MC-2275

PATIENT NAME : MR.NARESH PIRAN BAGALE REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 |AGE/SEX 152 Years Male

FORTIS VASHI-CHC ‘SP'-ZE; PATIENTID @ FH.12330917 |DRAWN  :04/03/2023 09:40:00

F AL # H !

M%zgi;ﬁizgl ¥ WRGHY CLIENT PATIENT ID: UID:12330917 | RECEIVED :04/03/2023 09:40:31

ABHAND | REPORTED :04/03/2023 14:49:18

'
i

CLINICAL INFORMATION :

UTD:12330917 REQNO-1380820

CORP-OPD

BILLNO-1501230PCR0O13011

BILLNO-1501230PCRO13011

Test Report Status  Final Results Biological Reference Interval Units ‘

WBC DIFFERENTIAL COUNT-The optimal thiestcld of 3.3 for MLR showed a prognostic p <sibility of clinical symptoms to change fiom mild to severe in COVID positive
years old and NLR = 3.3, 46.1% COVID-19 patients with mild diseasa might become severe, By contrast, when agz < 49,5 years old and NLR <
arid to show mild discars.

- and pradictive rofe of NLR, d-NLR and PLR jn COVID-19 patisals ; A.-P. Yeng, et al.; internatisnal Immuncpharmacoiogy 34 (2020} 106504
ad parametzr and out of NABL scope.

an
=ment is a caloy

W ' Page 3 Of 14

Dr.Akta Dubey
Counsultant Pathologist

jew Details View Repart

PERFORMED AT :

Y
| [[ggetnaead T
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Patient Ref, No, 22000000832278
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Tel @ 022-39199222,022-49723322,
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Email : -



LABORATORY REPORT
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i, =
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o= R, Diagnostics
.a,v@ae b,
MC-2275
PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO 0022WC000745 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330917 pRAWN  :04/03/2023 09:40:00
FORTIS HOSPITAL # VASHI
MUMBAI 440001 ! CLIENT PATIENT ID: UID:12330917 RECEIVED : 04/03/2023 09:40:31
ABHA NO REPCRTED :04/03/2023 14:49:18
CLINICAL INFORMATION :
UID:12330917 REQNO-1380580
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCR0O13011
Fest Report Status  Final Results Biological Reference Interval Units
{ H
i HAEMATOLOGY i
E.S.R 26 High 0-14 mm at 1 hr
METHOD : WESTERGREN METHOD
Interpretation(s)
ERTHROCYTE SEDIMENTATION RATE (EST),WHOLE BLOOD-TEST DESCRIPTION -
Erythincyte sedimentaton rate (ESP) is @ test that Indirectly messuras the degose of inflarmation present in the Lody. The test actually measures the rata of fall
(s=dimentation) of erythracytes ina samyple of Dlood that has been placed intc 3 tall, thin, vertical tube. Results arer rted as the milimetres of clear fluid (plasma) that
are presant at the top portion of the tube after one hour, Mowadays fully sutzmated instruments are availahla to messure ESR.
ific test that may be shevated in a number of different conditions, Tt provides general information about the pr esence of an
inflammatory condit ior to ESR bscause iTis mare sensitive ang reflects a more rapid changs.
TEST INTERPRETATION
Increase in: Infections, Vasculities, Inflammatary arthritis, Renal diseass, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue Injury, Pregnancy,
Estrcgan medication, Aging
Finding a very acceleratad >100 mm/hour) in patierts with fil-dafined symptoms directs the physician to sear <h for a systeinic dissase (Paraprotéinemias,
Dy ated maligrancss, o active tissue diseass, sev nfactions such as bacterial en itis).
In pregnancy BRI in first timeslar is 0-40 men, hr(82 if anemic) and in second trimestar (6=70 men fhi(35 If anemic). ESR returns to normal 4th week post partum.
Decreased in: Polycylhermia vara, Sickle cell anemia
LIMITATIONS
False elevated ESR @ Inu A fibrindgen, Drugs(Vitamin A, Dextran atc), Hypercholesterolernia
False Decreased : Poikilo tosis, (SlckdeCalls spherotytes) Micraoy! sis, Low fibrinogen, Very high WBC counts, Drugs{Quining;
salicylat=s)
REFERENCE :
1. Nathan and Oski’s Ha=malulogy of Infancy and Childhood, Sth edition; 2. Peadialric reference intiervals, AACC Fress, 7th edition. Ediled by S, Scidin;3, The reference for
Uhie adult referencs ranye is "Practical Hasmal flogy by Dacie and Leawis, 10th edition, '
Page 4 Of 14
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LABORATORY REPORT
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L= rl'ls Diagnostics
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MC-2275

PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 TAGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330917 {DRAWN  :04/03/2023 09:40:00

S # I !
rl;?]?ﬂiiIH;—;}:‘gfL VASHI, CLIENT PATIENT ID: UID:12320917 EIRECEIVED - 04/03/2023 09:40:31
) ABHA NO | REFORTED :04/03/2023 14:49:18

CLINICAL INFORMATION : ]

UTD:12330917 REQNO-1380880

CORP-OPD

BILLNO-1501230PCR0O13011

BILLNO-1501230PCR0O13011

Test Report Status  Final Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
ABO GROUP TYPE AB

METHOD : TUBE AGELUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ARQ GHOUP & RH TYHE, EDTA WHOLE BLOOD-

Blond group is identified by antigens and antibodies presentin the bl i, A
plasma, To distarming b ~d group, redcells are rraaed with different antit

Disclayner: "Pleate note, 88 the results of previous ABO and Rh grolp (Bloo
availahility of the same.”

The tect is performed by both forvard 35 well 8s reverse grauning methads,

ns are protein molecules found on the surfac
oliitions to give A,B,Q or AB.

a

4 Group) for pregnent women are riot available,

2 of red biood cells, Antitwdies are found in

plessa check with the patient records for

@E};\( ' page 5 Of 14
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Counsultant Pathologist % 'A%
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View Details View Report
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LABORATORY REPORT

¢SRL

Diagnostics
MC-2275
PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC000745 TAGE/SEX :52 Years Male
FORTiz VASHIfHC -SPLS.,ZD PATIENT ID 1 FH.12330917 ‘.DRAWN .04/03/2023 09:40:00
FORTIS HOSPITAL # VASHI, ) o | ‘ .
MUMEAT 440001 CLIENT PATIENT ID: UID:12330517 ERECENED . 04/03/2023 09:40:31
ABHA NO : EREPORTED :104/03/2023 14:49:18
E
CLINICAL INFORMATION : '
UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCR013011
BILLNO-1501230PCR0O13011
Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY
E =LA |
BILIRUBIN, TOTAL 0.60 0.2-1.0 mag/dL
METHOD : JENDRASSIK AND GROFF
o BILIRUBIN, DIRECT 0.11 0.0-0.2 ma/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.49 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP DYE RINDING
GLOBULIN 3.8 2.0-4.1 g/dL
METHOD! : CALCLILATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 19 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH P5P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 36 < 45.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 64 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 26 15-85 u/L
" METHOD : GAMMA GLUTAMYLCARBOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 170 100 - 190 u/L

METHOD : LACTATE -F1 RLIVATE

FBS (FASTING BLOOD SUGAR) 100 High 74 - 99 mg/dL
METHOD : HEXOKINASE

Q&( ' pPage 6 Of 14
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PATIENT NAME : MR.NARESH PIRAN BAGALE

REF. DOCTOR ! SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022WC000745

1 FH.12330917 DRAWN
CLIENT PATIENT 1D: UID: 12330817

AGE/SEX :52 Years

Male

:04/03/2023 09:40:00
RECEIVED :04/03/2023 09:40:31
REPORTED :04/03/2023 14:49:18

CLINICAL INFORMATION :

UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCR013011

E:st Report Status  Final

Results

Biological Reference Interval

Units J

HBALC

METHID @ HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG)
METHOD @ CALCULATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN
METHOD @ UREASE - UV
CREATININE EGFR- EPI
CREATININE
METHGD + ALIALTNE PICRATE KINETIC JAFFES
AGE
GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO
METHOD : CALCULATED PAPAMETER
URIC ACID, SERUM
URIC ACID
METHOD & URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN
METHOD : BILRET
ALBUMIN, SERUM
ALBUMIN
METHOD : BCP DTE BINDING
GLOBULIN

Dr.Akta Dubey
Counsultant Pathologist

553

105.4

10

1.08

52

82,57

9.26

7.0

7.4

3.6

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)

< 116.0

0.90 - 1.30

Refer Interpretation Below

5.00 - 15.00

35-7.2

6.4 -8.2

3.4-5.0

View Details

pe=
=

mg/dL

mg/dL

mg/dL

years
mbL/min/1.73m2

mg/dL

g/dL

g/dL
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MC-2275

PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX 52 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330917 DRAWN  :04/03/2023 09:40:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12330917 RECEIVED :04/03/2023 09:40:31

REPORTED :04/03/2023 14:49:18

Octesblastic bone tumos, est=amalaria, hepatitis, Hyperparalbiys
seen in Hypop! ‘S,'.whak?ae'iaJMalnutriliul\,Fu;n!e'in definiency, Wilson
pancreas Ttis also faund in other bs

ABHA NO :

CLINICAL INFORMATION :

UTD:12330917 REQNO-1380880

CORP-QPD

BILLNO-1501230PCRO13011

BILLNO-1501230PCRO13011

Test Report Status  Final Results Biological Reference Interval Units \

GLOBULIN 3.8 2.0-4.1 a/dL
METHOD : CALCLLATED PAPAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 142 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.15 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 105 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s) )

LIVER FUNCTION FROFILE, SERLIM-LIVER FUNCTION PROFILE

Bilirubin s a yellowish pi it Faund in bile and is @ breakdawn pi sduct of nermal heme catabolism, Billrubin Is =ccratad in bile and uring, and slevatad levels may give

yellow discotoraln in jaunsice Fleyated levels results [rom ine esead bilirubln production (2g, her Slysis and ineffeclive eyt yiesis), decressed bilinubin ¢ retion (2,

alstruntion and hepatins), and abno al bilirabin matatolism (20, hes litary and nesratal jaundice). Conjugated (diract) bilirubin is elevated more than unconjugated

(indivect) biliruhin in Viral hepatitis, Drug raactions, Alcaticlic liver diseass Conjugated (dir=ct) bilirubin is also elevated more than o anjugated (indirsct) bilirubin whien

thete is some kind of blockage of the bile durts like in Gallstones geil ng 0t he bile ducts, tumaors arring of the bile ducts. Increas wd unconjugated (indirect) billrubiry

may be a result of Hemodytic or pernicicus anemia, Transfusion raaction & a commaon metabolic conditian termed Glibart syndrame, due to low levals of the enzyme that

attaches sugar miclecules to bilirubin.

AST is an enzyme found n various parts of the body. AST IS faund in Lhe liver, heart, skaletal musdle, kidneys, brain, and rad Bleod eells, and it Is commaniy me asured

clinically as a marker for liver health, AST levels increase during chratiic viral hepatitis, biockage of the bile duct, cirrhosis of the liver livar cancer, kidney failure, hemolytic

ane;nia(pm‘nueahl‘is‘hnr\'--;lchr\:.-n‘ml':‘-s's. AST levels may also increass after a heart atkack or stranuous activity ALT test mic uras the amaunt af this enzyme in the blood ALT

is found mainly in the liver, but also in smaller amounts in the kidneys,heart, musc and pancreas.It is.com monly measured asa partof a diagnostic evaluation of

hepatacativlar injury, to detarminia llver health AST levels Incresss during 2cute hepatitis somatimes due to @ viral infactian,ischamia to the liver,chioma

hepatitis obstruction of bile ducts, cirihosis.

— ALP is a piot=in found in almost all body tiases. Tiesdes with higher amounts of ALP include the liver, bile ducts and bone Flevated ALP levals are seen in Biliary ohstruchon,

sm, Leykemia, Lympho™a, Bag=t""s diseasa, Rickets Sarcoidosis et Lower-than-nagrmal ALP levels
5 dicpzse, GGT is an enzyme found in cell membranes of many ticcues mainly in the livar, kidney and
jas including intestine, splean, heart, brain ang seminal vesicles, The highest cor \centration is in the kidney,but the liver is considerad the

source of normal enayme activity.Serum GGT has bean widely used as an inclex of liver dysfunction Elevated serum GGT activity can be found in diseasas of the liver,biliary

systam and panciess Conditions that i
protein,also known as total protein,is a bi
giobulin Higher-than-niormal levels may be dus
dis Lowar-than-normal levels may be due o AgamiT
syndrome, Protein=losing enteropathy atc Human serum alb

ALl
VA

half of the bicad serum protain.Low binad albumin levals (hypoalbuminemia) can be caused by:Liver dise
seed vascular permeability or ded eased lymphalic claarance, malnutriticn and wasting ate

enterppathy, Burns, hemadilution, incrs
GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the gluc=s2 congentration in extracallular fluid is clc saly re

0

Dr.Akta Dubey
Counsultant Pathologist

Luctive liver disease, high aliohal consuniption and use of enzyme-inducing drugs atc Serum Lotal
sring the total an

t of protain in serum Protein in the plasma is made up of albusmin and

an,Including HIV and hepatitis B or C,Multiple myeloma, Waldenste om™'s

ding (hem ua‘rhagve},Furns,ﬁlo.‘"ueruinnephr'it'i:,Liver diceasa, Malabsa tion, Malnutrition, Nephratic
t abundant protam in human blood plasma.lt is preducad In the liver.Albumin constitytes about

2 llke cirrhosis of the liver, nephrotic syndrun'-e.p»-31-:-iri-105ing

Julated so that a source of energy IS raadily available to hissues and sathat no glucose is excreted in'the
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MC-2275

PATIENT NAME : MR.NARESH PIRAN BAGALE REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX :52 Years Male

FORTIS VASHI-CHC 'SPLZ|_"3 PATIENTID  : FH.12330917 DRAWN  :04/03/2023 09:40:00

;%ﬁ;ﬁﬁsgzgfl‘ # NaBHY CLIENT PATIENT 1D UID:12330917 RECEIVED :04/03/2023 09:40:31
ABHA NO 3 REPORTED :04/03/2023 14:49:18

CLINICAL INFORMATION :

UID:12330917 REQNO-1380880

CORP-OPD

BILLNO-1501230PCR013011

BILLNO-1501230PCR013011

Est Report Status  Final Results ) Biological Reference Interval Units

uring. .

Increased in

Diat=tes mellitus, Cushing' s syndrame (10 - 15743, chronic pancreatitis (3094} Drugs: cortipostaraids, phenytoln, estrogen, thiazides,

Decreasad in

Pancr=atic islet call diseass with increassd insulin, insulinoma, adrenacartical insufficiency, hype vitarises, diffuse liver diseass, malignancy {adrenccartiral,
stemach, fibrosarcoma), infant of 8 disbalic frother, anzyme deficiency diseases{e.g., galactosemia), Drogs- insuling

athanal, propranciol; sulfenyluress tolbutamide, and other oral hype glycemic agants,

NOTE: While random serum glucoss levels correlate with hiome glscose monitoring results (weskly mean capillary glucoss values), Lhere Is wide fluctuation within
individuals Thus, glycosylatad hemaoglobin(HBALC) levels are favorad to manitor glycemic contral.

High facting gluccss level in compansan to post prandial gluross leval may be seen due to effect f Oral Hypeglycasmics & Insulin reatment, Renal Glynsuria, Glycazmic
index & response te focd consumed, Alimentary Hypoglycemia, Theressed insulin response & sensitivity etc.

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

e

1, Evaluating the long-term cortrot of bivod glucose cond entrations in disbetic patients.

2 Diagnasing diz S.

3 Tdentifying patients at incraased risk for diatetes (prediabetas),

The ADA recommends messurement of HbAlc (typically 3-4 times per year for type 1 and p y controlled  type 2 diabetic patients, and 2 Limes per year for
wall-controlled. type Z disbetic patients) to determine whether a patients metabolic control has remained continuously wilhin the target range.

1 eAG (Estimatad average glucosa) converts peicentage Hbhlcte md/dl; to compuare blood glucess levals,

2. @4l gives an evaluation of blood glutose levels for the last couple of months,

3. gAG is ealeulatad as eaG (mg/dl) = 28.7 * HbAle - 45.7

HbA1lc Estimation can get affected due to :

1.Shortenad Erythrocyte survival @ Any cordition that shortens art! ta survival or decreases mean erythrooyte age (e.g. recovery from acute Bleod loss, hemolytic
anemia) will falsaly lower HbALC test results.Fructessmine js re \anded In these patients which indicates diabetes control over 15 days.

1Ivitamin C & E are reparted to falsely lowar test results.(p fy by inhibiting glycation of hemeglobin,

1t iR deficiency anentia is reported £o increase test res Its, Hypertigiycer rertia, hyperbilirubinermia, chromic aho
addiction are repactad to intefere with soae azsay mebh d4s, falsely inCreasing results.

V. Inteifeience of he walhies In HbAle estimation is se2n in

walism, chronic Ingestion of salicylates & apiates

3. Homezygous hemaglubinapathy, Fructc \& |5 recom mended for testing of HbAlc.
b Heterozygous state detected (D10 is correded for HDS & HbC trait.)
C.HBF > 25% on alternate paltform (Boronate alfinity ch smalography) Is recommenidad for testing of Hb&ic abnormal Hemoglohin electeophioresis (HPLC method) is

recommended for detecting a hemeglobinopathy

BLOOD LUREA NITROGEN (BUN), SERUM-Causas of Incres: 24 lavels include Pre renal (High protein diet, Increasad protein catabiolism, Gl hasmorrhage; Cortisal,
Dehydration, CHF Renal), Renal Failure, Po Renal (Malignancy, Nephralithiacis, Prostatism)

Causss of decreased leval include Liver disease, SIADH.

CREATININE EGFR- EPI-GFR— Giomerular filtration rate (GFR) Is a measure of the function of the Kidneys, The GFR is 2 caleulation based on a serum creatimine test,
Creatining is a musrle waste product that is filtered from the blood by the kidneys and excrated inte urine at a relatively steady rate, When kidney function decreases, |ess
creatining is excrated and corcentrations increzses in the blood. With the crealmme test, a ressanable estimate of the acthal GFR can be determinad,

A GFR of &0 or higher is In the nurmal ranye.

A GFR bilow 80 may mean Kidney diseasz,

A GFR of 15 or lowar may mean ki y failure.

Esl 2l GFR (eGFR) is the preferred methad for identifying peapie with chronic kighey dissasa (CKD). In adults, eGFR calcyiated using the Modification of Diet in'Renal
o (MLRD) Study equation provides a more clinically useful measure of kidney funchion than serum crealining altne.

The CKD-EPI creatining equation is based on the same four variables as the MORD Study equalion, but uses a 2-slape spline to modsl e relationship between estimaled
GFR and serum creatiming, and a differant refationskip for ags, sex and race. The equaticin was reported to perform better and with less blas than the MDRD Study equation,
especially in patients with higher GFR. This results in reduced misclassification of CKD.

The CKD-ERI creatinine 2quation has not been validatad in children & will only be repoited for patients 18 years of ags. For pediatric and childrens, Schwartz Pediatric
Bedside eGFR (2009) furmulae is used. This revised "badside" pedialric 2GFR requires only serum creatining and height.

URIC ACID, SERLIM-Causes of Increased levels:-Dietary(High Protein Intake, Profonged Fasting,Papid weight lose), Gout, Lasch nyhan syndrome, Type 2 DM, Metabalic
syndraime

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

TOTAL PROTEIN, SERLIM-Serum tatal protein, also known as tatal protein, is @ biochemical test for messuring the total amaunt of protein In serum Protein in the plasma is
made up of albumin and glabulin

Higher-than-nemal levels may be due o Chronic inflammation or Infection, including HIV and hegattis B or C, Multiple my=loma, Waldeasteomn 's disease
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PATIENT NAME : MR.NARESH PIRAN BAGALE REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C00045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330917 DRAWN  :04/03/2023 09:40:00
; H

FORTIS HOSPITAL # VASHI, CLIENT PATIENT 1D: UID:12330917 RECEIVED :04/03/2023 09:40:31
MUMBAI 440001 -

ABHA NO REPORTED :04/03/2023 14:49:18
CLINICAL INFORMATION :
UID:12330917 REQNO-1380830
CORP-OPD
BILLNO-1501230PCRO13011
BILLNO-1501230PCRO13011
Test Report Status  Final Results Biological Reference Interval Units J
Lower-thar-normal levels may be due to Agammaglobulingmia, Ble eding (I.en.orrhag—_—),&u.‘..:.{-‘.t..rr‘.i-rJt.r--:pi'\""jF, Liver disrasa, Malabsorption, Malnotritan, Mephiiolic

syndrome, Protein-losing enteropathy 2kt
ALBUMIN, SERUM-Human serum alby
levels (hypo
soular perie

protein, Low blood albur
hemadiiution, Incre

Dr.Akta Dubey
Counsultant Pathologist

is the most abundant protein in human blisod plasmas It is pr duced in the liver, Albe
minamia) can be causad by: Liver dizeazs lika cirthowms of the liver, nephrolic sy
ty or decraasad lymphatic clearance, malnutrition and wasbing et

wstitutes about half of the blood serum
atein-lnsing enterapathy, Burns,
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PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 |AGE/SEX 152 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12330917 |DRAWN  :04/03/2023 09:40:00
I H
;?JF:“B'SMT;SOF;;?L *AASHL, CLIENT PATIENT ID: UID:12330517 | RECETVED .04/03/2023 09:40:31
ABHA ND { REPORTED :04/03/2023 14:49:18
i.
CLINICAL INFORMATION : '
UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCR0O13011
Test Report Status  Final Results Biological Reference Interval Units

BIOCHEMISTRY - LIPID

K mssira?

1ipiD PROFILE, SERUM
CHOLESTEROL, TOTAL

METHOD : ENZl'i-'-F\'I'lC‘-‘COLOFTMETFEC_CHGLES"TE”.OL ol

TRIGLYCERIDES

METHOD ¢ ENZYMATIC ASSAY
HDL CHOLESTEROL

METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT

187

SE, ESTERASE, PEROX IDASE

86

38 Low

138 High

METHGD : DIRECT MEASURE WITHOLUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN

METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO

—

METHOD ¢+ CALCULATED PARA METER

LDL/HDL RATIO

METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist

149 High

17.2

4,9 High

3.6 High

< 200 Desirable mg/dL
200 - 239 Borderline High

‘s /= 240 High

< 150 Normal ma/dL

150 - 199 Borderline High
200 - 499 High
/=500 Very High

< 40 Low mg/dL
>/=60 High
< 100 Optimal mg/dL

100 - 129 Near or above optimal
130 - 159 Borderline High

160 - 189 High

>/= 190 Very High

Desirable: Less than 130 mg/dL
Abcve Desirable: 130 - 159

Barderling High: 160 - 183

High: 190 - 219

Very high: > or = 220

</=30.0 mg/dL

3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
6.0 High Risk
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CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000745 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330917 DRAWN  :04/03/2023 09:40:00
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Test Report Status  Final Results Biological Reference Interval Units J

Interpretation(s)
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MC-2275
PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC000745 iAGE}SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330917 {DRAWN  :04/03/2023 09:40:00
/3
;%’:gilﬂ‘z%?;fl‘ AR CLIENT PATIENT ID: UID:12330817 iRECEwED :04/03/2023 09:40:31
ABHA NO | REPORTED 104/03/2023 14:49:18
|
CLINICAL INFORMATION : '
UID:12330917 REQNO-1380880
CORP-OPD
BILLNO-1501230PCR0O13011
BILLNO-1501230PCR0O13011
Est Report Status  Final Results Biological Reference Interval Units
CLINICAL PATH - URINALYSIS
KIDNEY PANEL -1 ’
PHYSICAL EXAMINATION, URINE
COLCR PALE YELLOW
TN METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 5.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOURLE INDICATOR IMEf'!'ir‘_«D
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD ; REFLECTANCE SPECTROPHCTOMETRY (APTA RENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PFe.DTEIN-E?‘=C-i_-OF-IN£'IC."-\'I'C-‘7 PEINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOLIBLE SEQUENTIAL ENZVYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERC ITASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHITOMETRY, DIAZOTIZATION- COUPLING OF BILIRLIBIN WITH DIAZCTIZED SALT
UROBILINOGEN NORMAL NORMAL
— METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFTED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD : MICRGSCORIC EX AMINATION

M . v, ™
_—
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LABORATORY REPORT

¢SRL

Diagnostics

MC-2275

PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS {ACCESSION NO 0022WC000745 TAGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD “PAT[ENT D . EH.12330917 iDRAWN .04/03/2023 09:40:00
FORJIS HfSi;ITAL AN CLIENT PATIENT ID: UID:12330917 | RECEIVED . 04/03/2023 09:40:31
MUMBAT 440001 | ABHA NO | REPORTED :04/03/2023 14:49:18

CLINICAL INFORMATION :

UID:12330917 REQNO—13E’_'=:-SD
CORP-OPD
BILLNO-1501230PCRO 13011
BILLNO-150 1230PCRO13011

Final Results

Test Report Status Biological Reference Interval Units

PUS CELL {(WBC'S) 0-1 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION

EPITHELIAL CELLS 1-2 0-5 JHPE
METHOD : MICROSCOPIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD & MICROSCORIC EXaMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHID : MIC&0SCORIC ExAMINATION

REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
Interpretation(s)

x*xgnd Of Report™*
Please visit www.srlworld.com for related Test information for this accession
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LABORATORY REPORT

Fortis

MC-2275

¢ SRL

Diagnostics

PATIENT NAME : MR.NARESH PIRAN BAGALE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC000816 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330917 DRAWN  :04/03/2023 12:22:00
;%TESAIH{;%ZIOT?L # VASHL, CLIENT PATIENT ID: UID:12330917 RECEIVED :04/03/2023 12:26:10
ABHA NO REPORTED :04/03/2023 13:19:45

CLINICAL INFORMATION :

UID:12330917 REQNO-13802820

CORP-OPD

BILLNO-1501230PCR0O13011

BILLNOQ-1501230PCR013011

{Test Report Status  Final Results Biological Reference Interval Units
. BIOCHEMISTRY I:
PPBS(POST PRANDIAL BLOGD SUGAR) 93 70-139 mg/dL

METHOD : HEXTKINASE

Comments

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

Interpretation(s)

GLUCOSE, FOST-PRANDIAL, PLASMA-High fasting gluccss level in camp

som $o post prandial gluzose level may be sesn due to effect of Oral Hypoalycaermics & Insulin

treatment, Renal Glyosuria, Glycaemic index B respanse to food consumed, Alimentary Hypoglycamia, Increased insulin response & sensitivity etc,Additional test HbAlc

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

Dr.Akta Dubey
Counsultant Pathologist
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 e o ‘
Emergency: 022 - 39199100 | Ambulance: 1255 g& " OHn;an;nia.?rmA .
For Appointment: 022 - 39139200 | Health Checkup: 022 - 39158300 |
www.fartishealthcare.com | vashi@fortishealthcare.com (A48 Fortis Network Hospital)
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF NIC Date: 04/Mar/2023
Name: Mr. Naresh Piran Bagale UHID | Episode No : 12330917 | 13257/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/27395 | 04-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Mar-2023 19:03:20
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%.

+ Grade II left ventricle diastolic dysfunction with raised LVEDP.

« Trivial mitral regurgitation.

. Mild aortic regurgitation. No aortic stenosis.

+ Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 28 mm of Hg.

+ Intact IVS and IAS.

. No left ventricle clot/ vegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension and function.

« Normal left atrium and left ventricle dimension.

« IVC measures 16 mm with normal inspiratory collapse

M-MODE MEASUREMENTS:

LA 36 mim

o AQO Root 33 mm
AQO CUSP SEP 18 mm
LVID (s) ] 26 mm |
LVID (d) 41 mm
VS (d) 11 mm
LVPW (d) 10 mm
RVID (d) 29 mm
RA 30 mm
LVEF 60 %

hitps://his.myfortishealthcare.com/LAB/Radiology/ PrintRadiologyReport 04-03-2023



Hiranandani Healthcare Pvt. Ltd. N em
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 2012

Board Line: 022 - 39199222 | Fax: 022 - 39133220
i* Hiranandani
HOSPITAL

Emergency: 022 - 39199100 | Ambulance: 1255
For Appointment: 022 - 38195200 | Health Checkup: 022 - 35195300 )

www.fortistiealthcare.com | vashi@fortishealthcare.com (AdH Fortis itk Hoputa
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5824D17G
PAN NO : AABCH5824D

DEPARTMENT OF NIC Wt D4 Ml 2020
Name: Mr. Naresh Piran Bagale UHID | Episode No : 12330917 | 13257/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/27395 | 04-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Mar-2023 19:03:20

Bed Name : Order Doctor Name : Dr.SELF .

=y DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE YELOCITY:0.4 m/sec
E/A RATIO: 2.2

PEAK | MEAN ||V max GRADE OF
(mmHg)|(mmHg)|(m/sec)|  REGURGITATION
MITRAL VALVE N Trivial
AORTIC VALVE 06 Mild
TRICUSPID VALVE 28 Trivial
PULMONARY VALVE| 2.0 Nil

Final Impression :

« No RWMA.
» Grade II LV diastolic dysfunction.

—~ « Mild AR. Trivial MR and TR. No PH.
+ Normal LV and RV systolic function.

Z

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

https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport 04-03-202:



Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 P ¢ _
Emergency: 022 - 39195100 | Ambulance: 1255 f | W ii Hiranandani
For Appaintment: 022 - 39155200 | Health Checkup: 022 -39153300 A H .0 SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A §1 Forfis Netwnn Hotpts)
CIN: U5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY Gater Qaar2023

Name: Mr, Naresh Piran Bagale
Age | Sex: 52 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

_ Findings:

UHID | Episode No : 12330917 | 13257/23/1501

Order No | Order Date: 1301/PN/OP/2303/27395 | 04-Nlar-2023
Admitied On | Reporting Date @ 04-Mar-2023 19:10:50
Order Doctor Name : De.SELF,

X-RAY-CHEST- PA

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 are unremarkable.

DR. CHETAN KHADKE
M.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 38133220

Emergency: 022 - 39155100 | Ambulance: 1255

‘Page 1of2

‘ b Hiranandani
t HOSPITA

A Y Fortis Hevwark Hozmi

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5854D1Z2G

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Dt 04/Mar/2023

Name: Mr. Naresh Piran Bagale UHID | Episode No : 12330917 | 13257/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/27395 | 04-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Mar-2023 11:52:31
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised echogenicity. Intrahepatic portal and
—~ biliary systems are normal. No focal lesion is seen in liver. Portal vein appears normal. Few
areas of focal fat sparing seen in gall bladder fossa.

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.
Right kidney measures 9.0 x 4.2 cm. No evidence of calculi/hydronephrosis.

Left kidney measures 9.4 x 4.3 cm. A 5.4 mm non-obstructing calculus is seen in lower pole
calyx of left kidney. No evidence of hydronephrosis.

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 mass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 14 cc in volume.
No evidence of ascites.
IMPRESSION:

* Grade II fatty infiltration of liver.
* Left renal non-obstructing calculus.

&
DR. ADITYA NALAWADE
M.D. (Radiologist)
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