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PATIENT NAME : MR.NITIN KUMAR KHOBRADE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WI004855 AGE/SEX :40 Years Male
FORTIS VASSHE-CHC -SPLZD PATIENTID @ FH.2320431 DRAWN  :23/09/2023 12:40:00
;%?AgichgogloTlAL # VASHI, CLIENT PATIENT ID: UID:2320431 RECEIVED : 23/09/2023 12:41:01
ABHA NO REPORTED :23/09/2023 15:27:02

CLINICAL INFORMATION :

UID:2320431 REQNO-1585550
CORP-OPD
BILLNO-1501230PCR0O54540
BILLNO-1501230PCR0O54540

E‘est Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 107 70 - 140 mg/dL

METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRANDIAL,

PLASMA-High fasting glucase level in comparison to pest prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin

treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimientary Hypoglycemia, Increasad insulin response & sensitivity etc_Additional test HbAlc

pr.Akshay Dhotre
Consultant Pathologist

**End Of Report**

Please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME : NITIN KUM

AR KHOBRAGADE

REF. DOCTOR : DR. DUMMY

CODE/NAME & ADDRESS : C000045507

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

ACCESSION NO ! 0022WI004814

PATIENT ID

: FH.2320431

CLIENT PATIENT ID: UIiD:2320431

ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPCRTED

140 Years
:23/09/2023 09:47:00
:23/09/2023 09:47:59
123/09/2023 16:56:45

Male

CLINICAL INFORMATION :

UID:2320431 OLD UHID _EHL34.193905 REQNO-1585550

CORP-OPD
BILLNO-1501230PCR054540
BILLNO-1501230PCR054540

Est Report Status Final

Results

Biological Reference Interval Units

J

HAEMATOLOGY - CBC

L V—

BLOOD COUNTS, EDTA WHOLE BLOOD
" HEMOGLOBIN (HB)

METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT

METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT

METHGD : FLUORFSCENCE FLOW CYTOM
PLATELET COUNT

ETRY

METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES
HEMATOCRIT (PCV)

METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)

METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)

METHOD ; CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLO BIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)

METHOD : CALCULATED PARAMETER
MENTZER INDEX

METHOD : CALCULATED PARAMETER
MEAN PLATELET VOLUME (M

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

B

Dr.Akshay Dhotre
Consultant Pathologist
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Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Sea
Navi Mumbal, 400703

Maharashtra, India

Tel : 022-39199222,022~49?23322,
CIN - U74899PB1995PLCO45956
Email : -
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR, DUMMY
CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO ¢ 0022W1004814 AGE/SEX 140 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2320431 DEAWN  :23/09/2023 09:47:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT ID: UID:2320431 RECEIVED : 23/09/2023 09:47:59
MUMBAI 440001 ABHANO REPGRTED :23/09/2023 16:56:45
CLINICAL INFORMATION :
UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550
CORP-OPD
BILLNO-1501230PCR0O54540
BILLNO-1501230PCRO54540
Est Report Status  Final Results Biological Reference Interval Units ‘]
NEUTROPHILS 51 40.0 - 80.0 . Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 38 20.0 - 40.0 %%
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
— MONOCYTES 6 2.0 - 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS 5 1-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOQOPHILS 0 0-2 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 4.39 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 3.27 High 1.0 - 3.0 thou/pL
METHOD CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.52 0.2-1.0 thou/uL
METHOD @ CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.43 0.02 - 0.50 thou/pL
METHOD : CALCLULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.3
METHOD : CALCULATED
= MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHGD MICROSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCTOFIC EXAMINATION

page 2 Of 17
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Consultant Pathologist % s oy T ‘éﬁ
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PATIENT NAME : NITIN KUMAR KHOBRAGADE

REF. DOCTOR : DR. DUMMY

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WI004814 AGE/SEX :40 Years Male

PATIENTID  : FH.2320431 DRAWN  :23/09/2023 09:47:00
CLIENT PATIENT ID: UiD:2320431 RECEIVED :23/09/2023 09:47:59
ABHA NO REPORTED :23/09/2023 16:56:45

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550

CORP-OPD
BILLNO-1501230PCR0O54540
RILLNO-1501230PCR0O54540

‘Test Report Status  Final

Results Biological Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/EBC) is an automated cell-countar hased calculatad streen tool to differentiate cases of Iron deficiency anaemia(>13)

fram Beta thalassasmiia trait

—. (<13) In patients with microcylic anaemia, This neads to be interprated in line with clinical corralation and suspicion. Estimation of HbA2 remains the gold standard for

diagnosing a case of beta thalassasmia tralt.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to change from mild to severe in COVID positive
patients, When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild dizease might berome severe. By contrast, when age < 49.5 y=ars old and NLR <

3.3, COVID-19 patients tend to show mild disease.

(Reference to - The diagnastic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immuno pharmacology 84 (2020) 106504

This ratio element is a calculated parametar and out of MABL scope.

>

Dr.Akshay Dhotre
Consultant Pathologist

Page 3 OF 17

= |.'
!‘d".‘f:"!'i’*’v:n‘? = ks
e E]'-%-h.

View Report

View Details

PERFORMED AT :

Agilus Diagnostics Ltd.
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REE. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022W1004814 TAGE/SEX .40 vears  Male
FORTIS VASHI-CHC -SPLZD PATIENTID ¢ FH.2320431 | DRAWN .93/09/2023 09:47:00
FORTLS HOfPITAL # VASHL, CLIENT PATIENT ID: UID:2320431 | RECEIVED . 23/09/2023 09:47:59
MUMBAI 440001 il { REPORTED :23/09/2023 16156145
i

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQND-1585550
CORP-OPD

BILLNO-150123OPCR054540
BILLNO—lSUlZBOPCR05454D

‘Test Report Status  Final Resulis Biological Reference Interval Units

Cmemsmes’

HAEMATOLOGY
“ERYTHROCYTE CEDIMENTATION RATE (ESR),WHOLE BLOOD -
E.S.R 18 High 0-14 ~ mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 6.2 High Non-diabetic: < 5.7 Yo
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB V}!.P.IANT(HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 131,2 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Comments

NOTE : RECHECKED WITH SAME SAMPLE

Interpretation(s)

ERITHROCYTE SEDIMENTATION RATE (ESR},WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentation rate (ESR) is 3 test that indirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall
(sedimentation) of erythrocytes in a sample of bisad that has been placed into 2 tall, thin, vertical tube, Results are reported 3s the millimetres of clear fluid (plasma) that
are present at the top pur tion of the tube after one howr. Nowadays fully automated instruments are available to measure ESR.

ESR is nat diagnostic; itis 2 non-specific test that may be elevated ina number of different conditions. It provides general information about the presence of an
inflammalory condition,CRP is superior to ESR because it is mure sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthiitls, Renal diseass, Anemia, Malignancies and plasima cell dyscrasias, Acute allergy Tissue injury, Pregnency,
Estrogen medication, Aging.

Finding a very acceleral =d ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disservinated malignancies, connective tissue disease, severe Infections such as bacterial endncarditis).

in pregnancy BRI in first trimester is 0-48 mon/hr(62 if anemic) and in second trimester (070 mm Jhi(35 if anemic). ESR returns to normal 4th week post partum.

@ page 4 Of 17

pr.Akshay Dhotre
consultant Pathologist
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REE. DOCTOR : DR. DUMMY

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022W1004814 gAGE/sax 140 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.2320431 giDRAWN .23/09/2023 09:47:00

;O$11H4ZZEIJfL # VASHI, CLIENT PATIENT ID: UID:2320431 !IRECEIVED i 23/09/2023 09:47:59

U ASHA NO : | REPORTED :23/09/2023 16:56:43

i

CLINICAL INFORMATION : ‘

UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550

CORP-OPD

BILLNO-1501230PCR054540

BILLNO-1501230PCRD54540

Est Report Status  Final Results Biological Reference Interval Units J

Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR ! Increased fibrinogen, Drugs{Vitamin A, Dextran etc), Hyperchatesterotenia

False Decreased : PoikilnCytosis,(_SickleCPHS_spl'ler-:vc'f!es,\MiUDC\;':a'ﬁS, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylales)

REFERENCE :

1. Nathan and Oski’s Haematology of Infancy and Childhaad, Sth edition; 2. paadialric reference intervals. AACC Press, 7th edition, Edited by S, Soldin;3. The reference for
the adult reference range is “practical Haematology by Dacie and Lewis,10th edition.

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

1, Evaluating the long-term control of blood glucose concentrations In diabetic patients.

2. Diagrosing diabetas.

3. Identifying patients at increased risk for diabetes (prediabetas).

The ADA recommends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly contiolled type 2 disbetic patients, and 2 times per y=ar for
well-controlled type 2 diabstic patients) to determine whether a palients metabalic control has remained continuausly within the target range.

1. eAG (Estimated average glucose) converts percentage HbAlc to md/d), to compare blood glucose levels,

2. ehG gives an evaluation of blood glucase levels for the last couple of months.

3. eAG is calculaied as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to :

1. Shortenad Erythrocyte survival : Any condition that shortens erythrocyte survival or decrsases mean erythrocyte age (e.g. recovery from acute blood loss, hemolytic
anemia) will falsely lower HbA1Lc test results.Fructosamine is recommendsd In these palients which indicates diabetes contral over 15 days.

2 \itamin C & E are reparted to falsely lower test results (passinly by inhibiting glyeation of hemoglebin.

3, Tron deficiency anemia is reported to increase test results. Hypertrig!ycenidern'ra.urenﬂa, hyperbilirubinemia, chronic alcaholism chranic ingestion of salicylates & opiates
addiction are reported to interfere with some ass2y methods, falsely increasing results.

4, Inteferenca of hemoglobinopathies in HbA1c estimation Is seen in

a) Homozygous hemoglobinopathy. Fructosaming is recommended for testing of Hbalc,

b} Heterozygous state detacted (D10 Is correctad for HbS & HBC trait.)

) HbF > 25% on altes nate paltform (Boronate affinity chromatograghy) is tecommended for testing of HbAlc Abnoimal Hemeglobin electraphoresis (HPLC method) is
recommended for detecting @ hemoglobinopathy

@\?ﬁ Page 5 OF 17

pr.Akshay Dhotre
Consultant Pathologist
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REF. DOCTOR : DR. pUMMY
ACCESSION NO ¢ 0022W1004814 AGE/SEX
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PATIENT NAME : NITIN KUMAR KHOBRAGADE
CODE/NAME & ADDRESS T Co00045507

Male

140 Years

FOR:}IS Y{?:;;_g:i;i;‘-m pATIENTID ¢ FH.2320431 | DRAWN .23/09/2023 09:47:00
]r:::;ﬂail 440001 S 'lCLiENT PATIENT ID: UID:2320431 { RECEIVED .23/09/2023 09:47:59
{ABHA NO | REPORTED :23/09/2023 16:56:45

i
1
1
i
i
1
v

CLINICAL INFORMATION :
UID:2320431 OLD UHID -FHL34.,193905 REQNO-1585550

CORP-OPD
BILLNO-150 1230PCRO54540

BILLNO—150123OPCR054540

Results Biological Reference interval Units

Test Report Status

1

ABQ GROUP TYPEO
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD @ TUBE AGGLUTINATION

and antibodies present in the blood. Antigens are protein molecules found on the surface
\ead group, red cells are mixed with different antibody solutions te give AB,OOF AB.

Interpretatinn(s)
280 GROUP & RH TyPE, EDTA WHOLE BLOOD-Bload group is ldentified by antigens

of red biood cells, Antibodies are found in plasma. To detzrine b

roup (Blood Group) for pregnant women are not avallable, plaase check with the patient records for

Disclaimer: "Please note, as the results of previous aRD and Rh g
availability of the same."

The test is performed by both forward as well as reverse grouping methods.
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MC-2275
PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022W1004814 TAGE/SEX 40 Years Male
FORTIS VASHI-CHC -SPLZD E.lP;mENT o ¢ FH.2320431 DRAWN  :23/09/2023 09:47:00
;?J‘T\giﬁiso?gfl' # VASHL ECLIENT pATIENT ID: UID:2320431 !:IRECEIVED . 23/09/2023 09:47:59
{ABHA NO : | REPORTED :23/09/2023 16:56:45

/

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550

CORP-OPD
BILLNO-1501230 PCRO54540
BILLNO-1 501230PCR0O54540

Final Results

Biological Reference Interval Units

BILIRUBIN, TOTAL 0.65 0.2-1.0 mg/dL
Hﬁ METHOD : JENDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.16 0.0 - 0.2 mg/dL
METHOD : JENDRASSIK AND GROFF )

BILIRUBIN, INDIRECT 0.49 0.1- 1.0 ma/dL
METHOD : CALCULATED PARAMETER

TOTAL PROTEIN 7.6 6.4 - 8.2 g/dL
METHOD : BIURET

ALBUMIN 3.6 3.4-5.0 g/dL
METHOD @ BCP DYE BINDING

GLOBULIN 4.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 0.9 Low 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST[SGOT) 21 15 - 37 u/L
METHOD : UV WITH PSP

ALANINE AMINOT‘RANSFERASE (ALT/SGPT) 34 < 45.0 u/L
METHOD ¢ UV WITH PSP

ALKALINE PHOSPHATASE 57 30 - 120 u/L
METHOD : PNPP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 54 15 - 85 u/L
METHOD : GAMMA GLUTAMYLCARBOAY ANTTROANILIDE

LACTATE DEHYDROGENASE 128 85 - 227 u/L
METHOD @ LACTATE -FYRUVATE

FBS (FASTING BLOOD SUGAR) 96 Normal : < 100 mg/dL

pre-diabetes: 100-125
Diabetes: >/=126
METHOD ; HEXOKINASE
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS : C000045507 ACCESSION NO ¢ 0022WI004814 AGE/SEX :40 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2320431 DRAWN  :23/09/2023 09:47:00
:4%?1;&%%’;‘;’1‘" * Nkl CLIENT PATIENT ID: UID:2320431 RECEIVED : 23/09/2023 09:47:59
ABHA NO ' REPORTED :23/09/2023 16:56:45
CLINICAL INFORMATION :
UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550
CORP-OPD
BILLNO-1501230PCR054540
BILLNO-1501230PCRO54540
Test Report Status Final Resuits Biological Reference Interval Units J
KIDNEY PANEL -1
~ BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 5 Low 6-20 mg/dL
METHOD ; UREASE - uv
CREATININE EGFR- EPI
CREATININE 1.10 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 40 years
GLOMERULAR FILTRATION RATE (MALE) 87.03 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 4,55 Low 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 3.9 3.5-7.2 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.6 6.4 -8.2 g/dL
METHOD : BIURET

/‘i:?
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MC-2275
PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
ZODE/NAME & ADDRESS :C000045507 JACCESSION NO : 0022WI004814 faGe/sEx  :40 Years  Male
FORTIS VASHI-CHC -SPLZD lpATIENTID ¢ FH.2320431 | DRAWN .23/09/2023 09:47:00
FORTIS HOSPITAL # WpsHl, |CLIENT PATIENT ID: UID:2320431 | RECEIVED .23/09/2023 09:47:59
MUMBAI 440001 {ABHA NO : | REPORTED :23/09/2023 16:56:45

\

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQNQ-1585550

CORP-OPD
BILLNO-1 501230PCRO54540
BTLLNO-1501230PCRDS4540

Final Restults

Biological Reference Interval Units

Test Report Status

ALBUMIN, SERUM
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN
GLOBULIN 4.0 2.0-4.1 g/dL
METHOD ¢ CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

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

POTASSIUM, SERUM 4,53 3.50 - 5.10 mmol/L
METHOD ¢ ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mrmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found In bile and Is a brezkdown product of normal heme catabolism, Billrubin is excretad in bile and uring, and elevated levels may give
yellow discaloration in jaundit,e.Elevated levels results from increased bilirubin production (29, hemelysis and ineffective erythropoiesis), decreasad bilirubin excretion (29,
ohstruction and hepatitis), and abnarmal bilirubin metabolism (20, hereditary and neonatal jaundics). Conjugated (direct) bitirubin Is alevated more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcohotic liver disease Cornjugated (direct) bilirubin is also elevated more than unconjugated {indirect). bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getling into the bile duets, tumors aScarring of the bile durts. Increasad unconjugated {indirect) bilirubin
may be a result of Hemalytic or pemicious anemia, Transfusion reaction & a COMMOon metabatic condition termed Gilbert syndrome, due to low levels of the enzyme that

attaches sugar molecules to bilirubin.
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MC-2275

PATIENT NAME : NITIN KUMAR KHOBRAGADE

REF. DOCTOR : DR. DUMMY

CODE/NAME & ADDRESS 1 C000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

TACCESSION NO : 0022WI004814 |
‘ipmemno : FH.2320431

{CLIENT PATIENT ID: UID:2320431
ABHA NO ; 3

I——

!DRAWN
‘RECEIVED . 23/09/2023 09:47:59

:40 Years Male
:23/09/2023 09:47:00

AGE/SEX

REPORTED :23/09/2023 16:56:45

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550
CORP-OPD

BILLNO-1501230PCR054540
BILLNO-1501230PCR054540

Results

Biological Reference Interval

Units

]

‘Test Report Status Final

AST is an enzyme found in various parts of the body. AST is found in the liver, heart,
clinically as a marker for \iver health, AST levels ncreass during chronic viral hepatitis,
anemia,parncrearitis,hemm_l'ucsrnat-:rf-is. AST levals may also increass
is found mainty in the liver, pbut also in smaller armounts in the knlueys,haart,muecles, and pancreas Tt is
hepatocellular injury, to determine liver health AST levels increase during acute hepatitis somelimes due
hepatitis,obstruction of bile ducts,clivhesis.

ALP Is a protein found in almost all body tissues Tissues with higher amaunts of ALP include the
Osteohlastic bone tumars, asteomalacia, hepatitis, Hyperparathyreitism, Leukemia, Lympghoma,
in Hypophasphatﬁsia,Malnutritiun,Protein deficiency, Wilsons diseasze.
GGT Is an enzyme found in cell membranes of many tissues mainly in
and seminal vesicles.Te highest concentration is in the kidney,but the liver is considered the source
index of liver dysfuncticn.EIevamd serurn GGT activity can be feund in diseases of the liver, biliary system
liver disesss;high alcohol consumption and use of enzyme-inducing druns etc.
Total Protein also known as total protein,is a biechemical best for measuring the
glabulin.Higher-than-ﬁsrmai levels may be due to-Chronic inflammation or infection,including HIV and hepatitis B or C,
disease.LQwer-than-normal levels may be due ta: Agammugiﬁbu"nem%a.B1eed!r«g (hamorrhage),Burns.Ginmem
syndrame, P otein-losing enteropsthy ete.
Albumin is the most abundant protein in
(hypaa!hun-.inemla) can be caused by:Liver disezse like cirthosis of the liver, nephrotic s:.rndrome,pmtein-losing enleropathy,
permeahility or decreased lymphatic clearance,malnutrition and wasting etc

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulatad so that a seurce of
urine.

Increased in:Diabetes mellitus, Cushing’s Sy ndrome (10
Decreased in +Pancreatic islet cell disease with increased
malignancy( ad:ermcoltical_slomach;ﬁhrcsa.rcr:-rna),,infant of a disbelic miother,enzyme deficiency
diseases{e g.galacta&emia),Drugs-insulin,elhanui,pruplarlolﬂl,sulfon,llureas_to!butamlde,and ather
NOTE: While random serum glucose levels correlate with home glucosa menituring
individuals, Thus, glyzosylated hemoglokin{HbALC) levels are favored to mionitar glyceric conteol,

skaletal muscle, kidneys,
blackage of the bile duct,

the liver, kidnay and pancraas.it is also found

- 15%); chignic pancrealilis {30%). Drugs

aral hypoglycemic agents.

liver, bile ducts and bone. Elevated ALP levels are seen in
Pagets diﬁease,?in‘ke’r;,Safcoid-usis efr.

in other tissues it

of normal enzyme artivity.Serum GGT has been widely usad as an
and pancrﬂus{'unditions that increase serum GGT are olstructive

human bicod plasma.It is produced in the liverAlbumin constitutes about half of the blood serum protein.Low
Burr\s,hem.'fdﬂutiun,increaw.d vascular

energy is readily available to tissues and

brain, and red blood cells, and it Is commonly measured
cirrhosis of the liver liver
afier 2 heart attack or strenuous activity ALT test messures the ameunt of this enzyme in the blood ALT
commonly measured a5 @

te a viral infection,ischemia to

cancer, kidney failure,hemuiylic

part of a diagnostic evaluation of
the liver,chronic

Biliary obstruction,
Lower-than-narmal ALP levels segen

wluding intestine, spleen heart, brain

total amount of protein in serum.Protein in the plasma is made up of albumin and
Multiple myeloma, Waldenstioms
tonephritis, Liver diseass, Ma!ahso-ptiun,Malnubilibn.Neph-oxic

bload alburin levels

sothat no ghucose is excreted in the

eorticosteroids, phenytoin, estrogen, thiazides.
insulln,lnsullnoma,adrenc-cor'tical ins-ufﬁcienr-y,hy;@;iltlitarism,diﬁuse liver disease,

results (weekly mean capillary glucase values) there is wide fluctuation within

High fasting glucose level in comparison to post prandial glucase level may be seen due to effact of Oral Hypoglycaeimics & Insulin treatment, Renal Glyosuiia, Glycasmic

index & response to fond consumed, Alimentary Hy‘poglycemla,tnrrea;ed insulin response & sensitivity etc.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protein catabolism,

Dehydration, CHF Rrenal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostalism)
Causes of decreased level include Liver disease, SIADH

CREATININE EGFR- EPI-- Kidney disease
- Tt gives a rough measure of numibser of function
- The GFR is a calculation based on serum 7

- Creatinine is mainly derived from the metabolism of creatine in muscle, and its generation is pr-:»poﬂlanal te
is higher in men than in women, in younger than in older indi iduals, and in blacks than in whiles,

_ Creatining Is filtered from the bined by the Kidneys and excreted into uring at a refatively steady rate.

- When kidney function is compromised, excrelion of creatining
estimate of the actual GFR €an be determingd.

- This equation takes into arcount several factors that impact creatining production,
- CKD EPL (Chronic kidney disease epidemiciogy collaboration) equation performed
formula has less bias and greater accuracy which helps in early diag

ing nephrons .puduction in GFR implies progression of underlying disease.

including ags, gender, and race.

References:

National Kidney Foundation (NKF) and the American Society of Nephratogy (ASN).
estimated GFR Calculated Using the CKD-EPL equalian-https:;‘jtesiguide.labmed.uw adufguideline/egfr
Ghuman JK, et al. Impact of Remaving
Rarrison's Principle of Internal Medicine, 21st ed, pg 62 and 334

URIC ACID, SERUM-Causes of Increased lavels:-Dietary{High Protein Intake, Profonged Fasting,Rapid
syndrorme Causes of decreased levels-Low Zing intake, OCP,Multiple Srlerusis

TOTAL PROTEIN, SERLIM-Is & hicchemical test for measuring the tatal amount of protzin in serum, Protein in the plasma
Higher-than-normal levels may be due to: :

&

pr.Akshay Dhotre
Consultant Pathologist

outcomes quality initiative (KDOQI) guidelines state that estimation of GFR is the bast
the total muscle mass. Asa result, mizan
decreases with @ consequent increass in blood creatinine levels. With

better than MDRD equation especially when
~osis and also reduces the rate of false positive diagnosis of CKD.

Race Variable on CKD Classification Using the Creatining-Basad 2021 CKD-EPI Equation.

is made up of albumin and
Chranic inflammation or {nfection, including HIV and hepatitis B or C; Multiple myeloma, Waldenstroms disease.

GI haemonhags, Cortisol,

overall indices of the Kidney function.
creatining generation
a reasonable

the creatinine test,

GFR is high(>50 mi/min per 1.73m2).. This

Kidney Med 2022, 4:100471, 35756325

weight lzss), Gout, Lesch nyhan syndrome, Type 2 DM, Matabolic

glubulin,
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS :1C000045507 ACCESSION NO : 0022WI1004814 TAGE/SEX 140 Years Male
FORTIS VASHI-CHC -SPLZD [PATIENTID ¢ EH.2320431 iprawn  :23/09/2023 09:47:00
;%miIH&%FggfL g IE.ICUE"” DATIENT ID: UID:2320431 receiveD +23/09/2023 09:47:59
iABHA NO REPORTED :23/09/2023 16:56:45

CLINICAL INFORMATION :

UID:2320431 OLD UHID
CORP-OPD

BILLNO-1501230PCR054540
BILLNO-150 1230PCRO54540

-FHL34.193905 REQNO-1 585550

Test Report Status Final

Lower-than-normal levels may be due ta: Agammagiuhul\nemia,

syndrome,Pr clein-losing entaropalhy etc.

ALBUMIN, SERUM-Hunman serum albumin is the most abundant protein in human hiood plasma. Itis produced in the liv
protein. Low plood albumin levels (hyponlbuminamia) can be caused by: Liver disease llke cirrhiosis of the liver,
increasad vascular permeability or decreased lymphatic clearance, malnutrilion and wasting etc.

Burns, hemadiiution,

pr.Akshay Dhotre
Consultant Pathologist

PERFORMED AT :

Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashl, Mini Seashore Read,
Navi Mumbai, 400703

Maharashtra, India

Tel @ 022—39199222,022—49?23322,

CIN - U?%SJQPBIQSS?‘LCG“SQSS

Email : -

Results Biological Reference interval Units

Blzading (hemurmage),sums.Glomeruiuneph-it_is, Liver disesss, Malabsorption, Malnutrition, Nephrotic

er. Alhurmin constitules abeut half of the biood serum
nephrotic syndrome, protein-losing enterapathy,
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PATIENT NAME : NITIN KUMAR KHOBRAGADE

ODE/NAME & ADDRESS : (000045507 ToCESSIoN NO : 0022W1004814 AGE/SEX 140 Years
FORTIS VASHI'CHC -SPLZD EPATIEN‘T D . FH.2320431 { DRAWN
FORTIS HOSPITAL # VASHL ‘CLIENTFATIENTID: UID:2320431 | RECEIVED
MUMBAI 440001 {agiia O | REPORTED
¥ i

CLINICAL INFORMATION :

U1D:2320431 QLD UHID -FHL34.193905 REQNO-ISBSSSO
CORP-OPD

BILLNO-150123OPCROS4540
BILLNO-1501230PCR054540

Test Report Status Results

163

CHOLESTEROL, TOTAL

METHOD © ENZ’{MATinC"JLORIMETF\IC.CH'Z‘LESTEP.CIL OXIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 113
METHOD : ENZYMATIC ASSAY

HDL CHOLESTEROL 38 Low
METHOD : DIRECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 104
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 125
METHOD ¢ CALCULATED PAPAMETER

VERY LOW DENSITY LIPOPROTEIN 22.6
METHOD : CALCULATED PARAMETER

CHOL/HDL RATIO 4.3

METHOD : CALCULATED PARAMETER

e
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Consultant pathologist
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< 200 Desirable
200 - 239 Borderline High
>/= 240 High

< 150 Normal

150 - 199 gorderline High
200 - 499 High

>/=500 Very High

< 40 Low
> /=60 High

< 100 Optimal

100 - 129 Near or above
optimal

130 - 159 Borderline High
160 - 189 High

>/= 190 Very High

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

Very high: > 0r = 220

<f= 30.0

3.3 - 4.4 Low Risk

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

B
B ]
e ;34;
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Biological Reference Interval

Male
.23/09/2023 09:47:00

. 23/09/2023 09:47:59
:23/09/2023 16:56:45

ma/dL

mg/dL

mg/dL

mg/dL

mg/dL

View Details
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO @ 0022WI1004814 TAGE/SEX 140 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT 1D : FH.2320431 | DRAWN .23/09/2023 09:47:00
;%F;E;H&%?gfl‘ #AREH, CLIENT PATIENT ID: UID:2320431 ERECE]VED . 23/09/2023 09:47:59
ABHA NO | REPORTED :23/09/2023 16:56:45

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905
CORP-OPD

B?LLNO-150123OPCR05454D
BILLNO-1501230PCR054540

REQNO-1585550

Biological Reference Interval Units

Fst Report Status Final Results

LDL/HDL RATIO o 0.5 - 3.0 Desirable/Low Risk
3.1-6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretat‘lon{s)

pr.Akshay Dhotre
Consultant Pathologist
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PATIENT NAME : NITIN KUMAR KHOBRAGADE REF. DOCTOR : DR. DUMMY
CODE/NAME & ADDRESS :C000045507 ACCESSION NO 0022W1004814 TAGE/SEX 140 Years Male
FORTIS VASHI-CHC -SPLZD lpTENTID  : FH.2320431 ioRawN  :23/09/2023 09:47:00
FORTIS HOSPITAL # VASHHL | cL{ENT PATIENT ID: UID:2320431 | RECEIVED : 23/09/2023 09:47:59
MUMBAI 440001 lasHANOD | REPORTED :23/09/2023 16:56:45
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CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193905 REQNO-1585550
CORP-OPD

BILLNO—1501230PCR054540
BILLNO-150123OPCRDS454O

Results Biological Reference Interval

PHYSICAL EXAMINATION, U RINE

~ COLOR PALE YELLOW
METHOD = PHISICAL
APPEARANCE CLEAR

METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 47-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1,003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO JONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY = oROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE PECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOT/POD

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE PECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, 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 SPECTPC'F‘HOTOMETFW. ESTERASE HYDROLYSIS ACTIVITY

@ page 14 Of 17
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REF. DOCTO
04814

PATIENT NAME : NITIN KUMAR KHOBRAGADE
CODE/NAME & ADDRESS * €o00045507

{AnCCESSION NO * 0022WIO0

EORTIS VASHI-CHC -SPLZD lpATIENTID @ FH.2320431
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:2320431
MUMBAI 440001 -

ABHA NO

i
{

1
]
1
1

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.19
CORP-OPD

BILLNO-15012
BILLNO-1501230PC

3905 REQNO-1 585550

30PCRO54540
R0O54540

Resulis

Biologica

R : DR. DUMMY
TAGE/SEX

140 Years Male
| DRAWN .23/09/2023 09:47:00

| ecEIvED :23/09/2023 09:47:59
| REFORTED :23/09/2023 16:56:45

| Reference Interval Units

MICROSCOPIC EXAMINATION, URINE
RED BLOOCD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD & MICKOSCOPIC EXAMINATION
_ PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD & MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD @ MICROSCOFIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD ¢ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

.d"&:} l_ad._;;‘ = page 15 0f 17
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PATIENT NAME : NITIN KUMAR KHOBRAGADE

REF. DOCTOR : DR. DUMMY

CODE/NAME & ADDRESS :C000045507

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

TACCESSION NO : O

{PATIENT ID

{CLIENT PATIENT ID: UiD:2320431

022W1004814 gAGE/ssx
! FH.2320431 | DRAWN
! RECEIVED
{ REPCRTED

140 Years
:23/09/2023 09:47:00
. 23/09/2023 09:47:59
:23/09/2023 16:56:45

Male

CLINICAL INFORMATION :

UID:2320431 OLD UHID -FHL34.193505 REQNO-1585550

CORP-OPD
BILLNO-150123OPCR054540
BILLNO-1 501230PCR0O54540

Fest Report Status Final

Results

Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

Ny

METHOD @ ELECI'F.OCHEMILUMT.NES
T4

METHOD : ELECI'PE'CHEMILUMINESCENCE IMMUN

TSH (UL'T'RASENSTI'IVE)

134.2

CENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE

7.80

GASSAY, COMPETITIVE PRINCIPLE

1.500

METHOD ELECTRGCHEM]LUM!NESCENCE,SANDWICH IMMUNCASSAY

Interpretation(s)

pr.Akshay Dhotre
Consultant Pathologist

80.0 - 200.0
5.10 - 14.10

0.270 - 4.200
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REF. DOCTOR ® DR. DUMMY

PATIENT NAME : NITIN KUMAR KHOBRAGADE

CODE/NAME & ADDRESS T CoDa045507 ] CCESSION NO : 0022WI004814 AGE/SEX 40 Years Male

FORTIS VASHI-CHC -SPLZD loATIENTID  : FH.2320431 { DRAWN .23/09/2023 09:47:00

;%mil'*‘a%?;f" f wpSHL Ecuem PATIENT ID; UID:2320431 i;‘necewso . 23/09/2023 09:47:59
tABHA NO : | REPORTED :23/09/2023 16:56:45

l '=
1 ':

CLINICAL INFORMATION :

U1D:2320431 OLD UHID _FHL34.193905 REQNO—1585550

CORP-OPD
BILLNO-1 50123OPCR054540

BILLNO-lSOlZBOPCR05454O

Test Report Status Results Biological Reference Interval Units

PROSTATE SPECIFIC ANTIGEN 0.258

METHOD ¢ ELECTF(C'CHEMILUMlNESCENCE,SANDW’ICH IMMUNOASSAY

'Interpretal‘:on(s)
PROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad in the male patients with normal, benign hyperptast
- PSA is not detected (or detactad at very low levels) in the patients withaut prostate tigsue (because of radical prostatectomy OF cystop

patients.

it a suitable marker for monitoring
- Serial PGA levels can help determine the succass of pro
detecting residual disease and early recurrence of tumor.

_ Elevated levels of FSA can be also observed in the patients with non-malignant disea
- Gpecimens for total FSA assay should be obtained befare blopsy, prostatsctoniy or prostatic mass

(false positive) levels persisting up to 3 weeks.
- As per American urolegical guidelines, PSA screening is recommendsd for early detection of Prostate cancer above the age of 40 years. Following Agde spacific reference

range can be used as a guide lines.
- Measurement of total PSA alone may not chearly distinguish betwean penign prostalic hyperplasia (BPH) from cancer,

betwesn 4-10 ng/mL.
different testing procediires cannot be directly compared wirh one another and could be the cause af erronscus

~Tolal PSA values determined on patient samples by
medical interpratalions. pacommended fallow up on same platform as patient result can vary due to differences in assay method and reagent specifit ity-

ic and malignant prostate tissue and in patients with prostatitis.
statectomy) and also in the female

of patients with prostates Cancer and it is better Lo be usad in conjunction with wther diagnostic procedures.

statectonmy and the nesd for further trestment, such as radiation, endocring OF chemotherapy and useful in

<5 like Prostatilis and Benign prostalic ‘Hyperplasia.
age, sifice manipulation of the prostate gland may |ead to elevated PSA

this is especially true for the Lotal pSA values

peferences-
1, Burtis CA, Ashwond ER, Bruns DE. Teitz pextbiook of climical chemistey and Molecular Diagnostics. 4th edition.

2. Williamson MA, Sniyder LM. Wallach's interpretation of diagnostic tests, Sth edition.

**gEnd Of Report**
Please visit www.agilusdiagnastics.com for related Test Information for this accession

@ Pagel?OflT

pr.Akshay Dhotre = ;&}?ﬁ;‘
Consultant pathologist Mt i}gﬁ
EEAa) 2
E kl“.--fbi e

View Details

PERFORMED AT:
Agilus Diagnostics Ltd. ) o i
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, W@mﬂl&.ﬂu

Navi Mumbai, 400703

Maharashtra, India

Tel @ 022—39199222,022-49723322,
CIN - U?-;SGQPBJ,QBSPLCG-:SQSS
Email @ =




!peaT TT

Ll

sweoeTd PIAEPULIS

TE- b

Lz sad

LE d

e\\\\\\\ --SIXY--

80¥% 210

S9€E bl

ZA (s)pes1 UT ISpuEA sutTeosed - 88 asyd

$gﬁgggﬂagz. ...... :E§3§§5§§§z:§§§.gﬁ ad
gAe III II ‘AWOT 0-> Lot ospedl JoTIDIUT 'SOTFTTRWIOUdE I oizToodsuoN *

.-..-.a...-......--.....Eﬂ.hﬂ..”mn.—_ﬁﬂw. MF mu.ﬁm

. @ 8 e e win aeld & 8

66 -05 23eI-A ‘STXE d TeuwIou”

ﬁ : STER saea2k 0F

WY €0:02-TT €202/€2/6 ( Jeumy uT3TU TEVOCET




Hiranandani Healthcare pvt. Ltd. -

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 @ ) )
Hiranandani

Emergency: 022 - 39199100 | Ambulance: 1255 \ s t H—W r

For Appointment: 022 - 39159200 | Health Checkup: 022 - 39155300 CEE

www.fortishealthcare.com | vashi@fortishealthcare.com (A 41 Fortis wetsor Hospsh

CIN: UB5100M H2005PTC 154823 .

GSTIN: 27AABCH5894D17G

PAN NO ; AABCH5834D (For Billing/Rep orts & Discharge Summary only)

DEPARTMENT OF RADIOLOGY . Date: 23/5ep/2023

Name: Mr. NITIN KUMAR KHOBRADE - UHID | Episode No 2320431 | 35217/23/1501
Age | Sex: 40 VEAR(S) | Male Order No | Order Date: 150 1/PN/OP/2309/115124 | 23-Sep-2023
Order Station : FO-OPD Admitted On | Reporting Date : 23-Sep-2023 12:22:37
¢: Dr.SELF .

Bed Nane @ Order Doctor Nam

X-RAY-CHEST- PA

= Mild 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 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 - 39199222 | Fax: 022 - 39133220 o= LB
Emergency: 022 - 39155100 | Ambutance: 1255 ii m
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39139300 .

www.fortishealthcare.com | vashi@fortishealthcare.com 04§12 Fortis Netwar), Hospitah
CIN: UB5100MHZ005PTC 154823
SAS:, tﬂé fﬂﬁﬁﬁg:gigmm (For Billing/Reports & Discharge Summary only)

Patient Name : | NITIN KUMAR KHOBRADE Patient ID | 2320431

Sex / Age : | M /40Y 16D Accession No. 1 | PHC.6635398

Modality : | us Scan DateTime | : | 23-09-2023 10:43:24

IPID No ;| 55217/23/1501 ReportDatetime | : | 23-09-2023 11:00:01

USG - WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised echogenicity. No IHBR dilatation. No focal lesion is
_seen in liver. Portal vein appears normal in caliber.

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

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 10.9 x 4.8 cm.

Left kidney measures 10.4 x 5.5 cm.

PANCREAS & RETROPERITONEAL STRUCTURES are obscured due to bowel gas.

URINARY BLADDER is pé‘rtia]ly distended.

PROSTATE is grossly visualised and appears normal in size & echogenicity. It measures ~ 20.5 cc in volume.
No evidence of ascites. |

Impression:
* GradeII fatty infiltration of liver.

7%

DR. CHETAN KHADKE
M.D. (Radiologist)
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