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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS fACCESSION NO : D022WC006045 AGE/SEX 31 Years Male
FORTIS VASHI-CHC -SPLZD {PATIENTID  : FH.12382225 pRAWN  :30/03/2023 11:08:00
;?ﬂ;ix}-ﬁs'?gfl_ #NASHY; {CLIENT PATIENT ID: UID:12382225 RECEIVED :30/03/2023 11:03:17
)
l - liAEHA NO REFORTED :30/03/2023 16:53:39
CLINICAL INFORMATION : '
UID:12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCRO18541
BILLNO-1501230PCRO18541
Est Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY - CBC |
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 12.5 Low 13.0 - 17.0 g/dL
METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 6.62 High 45-55 mil/pL
METHOD + ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 5.88 4.0-10.0 thou/uL
METHOD : DOUBLE HYDRODTNAMIC SEQLUENTIAL 5'|STEM(BSSS)C1WME¥'R'!'
PLATELET COUNT 286 150 - 410 thou/pL
METHOD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 38.5 Low 40 - 50 o
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 58.2 Low 83 - 101 fL
METHOD ; CALCULATED FAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 18.8 Low 27.0-32.0 pg
METHOD : CALCULATED PAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN 32.3 31.5-34.5 gfdL
CONCENTRATION(MCHC)
METHOD : CALTULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 15.4 High 11.6 - 14.0 %
METHGD ; CALCULATED PARAMETER
MENTZER INDEX 8.8
MEAN PLATELET VOLUME (MPV) 9.3 6.8 - 10.9 fL
METHOD ; CALCULATED PARAMETER
WEBC DIFFERENTIAL COUNT
NEUTROPHILS 60 40 - 8D %
METHOD : FLOWCYTOMETRY
LYMPHOCYTES 26 20 - 40 %
METHOD : FLOWCTOMETRY
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC006045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12382225 DRAWN  :30/03/2023 11:08:00
;%TEI?S:ESL ® Wi CLIENT PATIENT ID: UID:12382225 RECEIVED :30/03/2023 11:09:17
400
’ ABHA NO : REPORTED :30/03/2023 16:53:39
CLINICAL INFORMATION :
UID:12382225 REQNO-1453583
CORP-0OPD
BILLNO-1501230PCR0O18541
BILLNO-1501230PCRO18541
Fest Report Status  Final Resuits Biclogical Reference Interval Units J
MONOCYTES 6 2-10 %
METHOD : FLOWCITOMETRY
EOSINOPHILS 8 High 1-6 %
METHOD : FLOWCI TOMETRY
— BASOPHILS 0 0-2 %
METHOD | FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 353 2.0-7.0 thou/pl
METHOD ; CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.53 1.0-3.0 thou/uL
METHED : CALCULATED PAPAMETER
ABSOLUTE MONOCYTE COUNT 0.35 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.47 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD 1 CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.3
METHGD : CALCULATED PARAMETER
MORPHOLOGY
RBC MILD HYPOCHROMASITA, MICROCYTOSIS(+), MILD ANISOCYTOSIS
METHGD ; MICROSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD 1 M CUPIC EXAMINATION

PLATELETS ADEQUATE

METROD ¢ MICROSCOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INTICES-Menizer index (MCv/PBLC) isan autamated call-counter besad calculated screen &
fraim Beta thal a trait
(<13) In p=t ith mucrocytie anasmia, This feeds to ba interpretad in line with clinical correiation and suspicion,
dingnusing @ cass of betz thalassaenila trait,

y/ ’ Page 2 Of 14

Dr.Akta Dubey E”&%_g.’; %’El

| to diffarentiale caszs of lron deficiency ang=zmia(>13)

an of HbEA2 remeins the gold standard for

Counsultant Pathelogist :

View Details View Report

PERFORMED AT :

| [Jeg et i
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, ke 4 3
Patient Ref. No. 22000000837578

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-35153222,022-45723322,
CIN - U74339PB1955PLCO45956
Email : -



LABORATORY REPORT

o,

%) Fortis

MC-2275

SR

Diagnostics

PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C0O00045507 - FORTIS
FQRTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC006045

PATIENT IR : FH.12382225
CLIENT PATIENT 1D: UID:122282225

ABHA NO

AGE/SEX
DRAWN
RECEIVED
REPORTED

131 Years Male

:30/03/2023 11:08:00
130/03/2023 11:09:17
:30/03/2023 16:53:39

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCR0O18541
BILLNO-1501230PCRO18541

Fest Report Status  Final

Results

Biological Reference Interval

Units J

\WEC DIFFESENTIAL COUNT-The cptimal threshold of 3.3 for NLR shiwed a prognustic possibility of ciinical symptoms to
patients. When aos = 45.5 years old and NLR = 3.3, 46,1% COVID-19 paliznts with mild di

2.3, COVID-19 patients tend to show mild dissase.

isesse might become severe. By

charige from mild to severe in COVID positive
contrast, when 308 < 49.5 years old and NLR <

(Paference tc - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A-P. Yang, et al.; International Immunopharmacalogy 84 (2020) 106504

This ratio element Is a calculated paramieter and out of NABL scope.
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LABORATORY REPORT

PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC006045 AGE/SEX  :31 Years Male

FORIL VASHI'CHC.'SPLZD PATIENTID  : FH.12282225 DRAWN  :30/03/2023 11:08:00

;?JEZSAIH«;?:;SSL FVhsak CLIENT PATIENT ID: UID:12382225 RECEIVED :30/03/2023 11:09:17
AEHA NO : REPORTED :30/03/2023 16:53:39

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCR018541
BILLNO-1501230PCRO18541

Test Report Status  Final Results Biclogical Reference Interval Units
i t
i HAEMATOLOGY ’:
E.S.R 05 0-14 mm at 1 hr

METHOD ; WESTERGREN METHOD

Interpratation{s)

~+TE SEDIMENTATION PATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-
limentaton rate (ESR) is @ test that indiractly measures the degree of inflammation present in the body. The test actually measures the rzt= of fall

) of erythracyles in @ sample of biood that has been placed ints a tall, thin, vertical tubs. Besults are reportad as the millimelres of clear fiuld (plasma) that
t at the top portion of e tube sfer one hour Nowadays fully automated instruments zre 2vailable to mes

ESR is nat dizgnestic; itis a nion spacific test that may be alevatad In a number of different conditions, Tt provides general information about the presence of an
inflammatony condition CRP is superior to ESR because it is mors sensitive and reflects a more rapic change.

TEST INTERPRETATION

Increase in: Infections, Vaeculities, Inflammatory arthitis, Renal disesse, Anemia, Malignaniies and plasma call dysers=iss, Acute allergy Tissue injury, Pegnancy,

Estrogsn me A, Aging.
F g8 vEry lerated ESR(>100 mm/hour) In patisnts with lll-defined symptoms divects the physican to search for 3 systemic disesse (Paraproteinemias,
Dic-arminated malignancies, connective tssue diseass, sevaie infactions such as bactsrial endosardivis).

In pregnency BRI in first trimester is 0-48 mm/hr{s2 if anemic) and in sacond trmestar (0-7C mmn /h:fgs if anemic). ESR retuins to nermat 4th week post partum,
Decreasad in: Polyoythermia vara, Sickle cell anermia

LIMITATIONS

False elevatad ESR : Incis
False Decrezsed : FoikiloT
salicylatas)

rinogen, Drugs(Vitamin A, Bextran tr), Hypercholestarulemia
cilarells, spharocytes), Microcytosis, Low filrinogen, Very high WBC counts; Drugs{Qu

REFERENCE :
1. Nathan and Gski's Haematalagy of Infancy and Childhond, Sth edition; 2, Peediatric reference intervals, AACC Press, 7th edition, Edited by S, Seiding 3, The referencs for
the adult referenca range is "Practical Heemat alogy by Dacie and Lewis, 10th editon,
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC006045 TAGE/SEX :31 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12382225 {prawnN  :30/03/2023 11:08:00
;?Jﬂ;ifﬁi?g? #uAshL CLIENT PATIENT 1D: UID:12382225 IRECEIVED -30/03/2023 11:09:17

o AEHA NO lREPDF.TED 130/03/2023 16:53:39
!

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583

CORP-OPD

BILLNO-1501230PCR018541

BILLNO-1501230PCR0O18541
Fest Report Status  Final Results Biological Reference Interval Units !
] !
El IMMUNOHAEMATOLOGY :
ABO GROUP TYPE O

METHID ; TUBE AGGLUTINATION
RH TYPE NEGATIVE
METHOD : TURE AGGLLITINATION

Interpretation(s)

A0 GROUP & RH TVFE, EDTA WH

Bload is identified by s and antibodies present in the blood. Anligens are protein moleculss found on Lhe surface of red biood cells, Antitadies are faund in

plasma, To determine blood

ip, red calls are mived with different antibody solutions to give A,B,0 or AB.

Discisimar: “Plessa fiote, as the results of previous ABD and RH group (Blood Group) for pregnant warmen are niot avallable, please check with the patient recaeds for
availahility of the sama.”

The test is perform=d by both forward as well as reverse grouping mrethods.

W' Page 5 Of 14
=

Dr.Akta Dubey gjn{g' g e FE
Counsultant Pathologist e é‘é
ERERiRE

View Details View Report

PERFORMED AT :

| [l eg et I
HIRAMANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, e i 5
Patient Ref. No. 22000000837378

NAVI MUMBATL, 400733
MAHARASHTRA, INDIA

Tel 1 022-33159222,022-49723322,
CIN - U748557B1935PLC045356
Email : -



LABORATORY REPORT @ ,
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC006045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12382225 DRAWN  :30/03/2023 11:08:00

FORTIS HOSPITAL # VASHI,

MUMBAI 440001 CLIENT PATIENT 1D: UID:12382225 RECEIVED :30/03/2023 11:09:17
' ASHANO REPORTED :30/03/2023 16:53:39
CLINICAL INFORMATION :
UID:12382225 REQNO-1453583
CORP-QPD
BILLNO-1501230PCR0O18541
RILLNO-1501230PCR0O18541
Eest Report Status  Final Resuits Biological Reference Interval Units j
l BIOCHEMISTRY
i ]
BILIRUBIN, TOTAL 0.63 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.12 0.0-0.2 mg/dL
METHQOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.51 0.1-1.0 mg/dL
METHOD ; CALCULATED PARAMETER
TOTAL PROTEIN ' 8.2 6.4-8.2 g/dL
METHOD ¢ BIURET
ALBUMIN 4.4 3.4-5.0 g/dL
METHGO : BCP DYE BINDING
GLOBULIN 3.8 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIOC 1n2 1.0+~2.1 RATIO
METHOD @ CALCULATED PAPAMETER
ASPARTATE AMINOTRANSFERASE 20 15 - 37 u/L
(AST/SGOT)
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 37 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE g8 30 -120 u/L
METHOD ; PNPR-ANF
GAMMA GLUTAMYL TRANSFERASE (GGT) 30 15-85 uU/L
METHOD : GAMMA GLUTAMTLCARSCKY ANTTROANILIDE
LACTATE DEHYDROGENASE 129 100 - 190 u/L
METHOD 1 LACTATE -FYRUVATE
FBS (FASTING BLOOD SUGAR) 92 74 -99 mg/dL

METHOD | HEXOKINASE

)M:,- ’ page 6 Of 14
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Counsultant Pathologist
View Details View Bepart
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : BO22WCC06045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12382225 pRAWN  :30/03/2023 11:08:00
FOR.HS HOSEITAL # VASHL, CLIENT PATIENT 1D: UID:123282225 RECEIVED :30/03/2023 11:09:17
MUMBAT 440001 ey e
ABHA NO : REPORTED :30/03/2023 16:53:39
CLINICAL INFORMATION :
UID:12382225 REQNO-1453583
CORP-0OPD
BILLNO-1501230PCRO18541
BILLNO-1501230PCRO18541
(Test Report Status  Final Results Biclogical Reference Interval Units ]
HBA1C 5.7 Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD @ HB VARIANT (HPLE)
ESTIMATED AVERAGE GLUCOSE(EAG) 116.9 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6 -20 mg/dL
METHOD : UMEASE - UV
CREATININE EGFR- EPI
CREATININE 0.78 Low 0,90 - 1.30 mg/dL
METHOD : ALKALINE PLLRATE KINETIC JAFFES
AGE 31 years
GLOMERULAR FILTRATION RATE (MALE) 122.27 Refar Interpretation Below mbL/min/1.73m2

METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 10.26 5.00 - 15.00

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.2 3.5-7.2 ng/dL
METHOD § URICASE LY

TOTAL PROTEIN, SERUM

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

ALBUMIN, SERUM

ALBUMIN 4.4 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

y ’ Page 7 Of 14
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Dr.Akta Dubey
Counsultant Pathologist

View Details View Reoort

PERFORMED AT :
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Patient Ref. No, 22000000837578

NAVI MUMBAI, 400723
MAHATASHTRA, INDIA

Tel ; 022-33195222,022-49723322,
CIN - U74823FB1995PLC045556
Email 1 -



LABORATORY REPORT . GRL

Diagnostics

PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : D022WC006045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12382225 DRAWN  :30/03/2023 11:08:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT 1D: UID:12382225 RECEIVED :30/03/2023 11:09:17
MUMBAI 440001 iR _ REPORTED :30/03/2023 16:53:39

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCR018541
BILLNO-1501230PCRO18541

Fest Report Status  Final Results Biological Reference Interval Units J

GLOBULIN 3.8 2.0-4.1 g/dL
METHOD @ CALCULATED FARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmol/L

i METHOD : ISE INDIRECT

= ALPisa pio

POTASSIUM, SERUM 4,79 3.50 - 5.10 mmaol/L
METHOD : 1SE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD : ISE INDIRECT
Interpretation(s)

Interpratation(s)
LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PROFILE
q is 3 yallowish pigment found in bile and s @ breskuawn procuct of normal heme catabatism, Bilirubin Is excretad in bile and uring, and ele vated levels mey give

sleraticn in jaundica. Elested levels results fram increased Bilirubin production (=9, hemolysts and ineffective erythropaiesis), decrassed bilirubin sxcretion (&g;
on and hepatitis), and abaormal bilirubin metaboliam (2g, heraditary and necratal jaundice). Conjugated (direct) bilirubin is elevated more than uncon.
{ =) bilirubin in Viral hepatitis, Drug reactions, Alcahalic liver disesse Conjugated (direct) bilirubin is al=s elevatad more than unconjugatad (indiredt) ilirubin whan
there is same kind of blockage of the bile ducts like in Gallstanes gatting inte the bile ducts, tumors 85caring of the bile ducts, Increassd unconjugsted {Indirect) billrubin
may be @ result of Hemolytic or permic tous aremia, Transfusion reaction &a cemman metabalic conditian termed Gilbert syndrome, due to low levels of the enzyme that
attaches sugar miclecules to bilirabin,
AST is an enzyme fauad in varous parts of the body, AST is found in the liver, heait, skeletal muscle, kidneys, brain, and red biocd eells, and it Is comes r
clinicaily as 3 marker for liver health, AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the llver liver cancer, ey failure hem
anemis, pancreatitis, hemachromatosis. AST levals may also increase after a heart attack or strenuous activity ALT tast measuras the amount of this enzyme in Ue Bt
is found mainly in the liver, but also in smaller ameunts In the kidneys, heart, muscles, and pancreas it is commonty messurad as a part of a diagnostic evaluation of
hepatocallular injury, to determine livar ha=ith AST levels [ncraase during acute hep=titis, sometimes dus te a viral jifection,ischemia to the liver,chranic
hepatitis obstruction of bile ducts,clrrhuss,
sin Found In almest all bedy tissues.Tissues with igher amounts of ALP inchude the liver,bils ducts and bane Flevated ALP levals ara seen in Bibary chstruction,
Osteatilastic bone tumors, osteomalacia, hepatitis, Hyperparathyrcidiam, Laukemia, Lymphoms, Pagel” s dissase, Rickets, Sarcoidosis &tc, Lower-than-normal ALP levels
sean in Hypoply :5phar-zﬂaMalmutr":;.n,p::ﬂ.-:ain deficiency, Wilson™ " 's diseass. GGT Is an enzymie found in cell membranes of many tisseas mainly in the liver kidney and

i ound in other ssues including Intasting, spleen, heart, brain and semunal vesicles, The highest concantration is in the kidney,but the livar is consideced Lhe

me activity.Serum GGT has been widely used as an index of liver dysfunchion, Elevated serum GGT activity can be found in diseasas of the liver, hillary
ztem and pancress.Conditions that Increass serum GGT are obstructive liver disesse high alrohol consumption and usz of enzyma-inducing drugs etc.Sarum tobal
n,3i50 known as total protein s a biechemical test for meacuring the total amount of prokein in serum Protzin in the plasma is made up of albumin and

i han-normal levals may be dus to:Chronic inflammation or Infection, inchuding HIV and hepatitis B or C,Multiple mysioma, Waldenstiom™ s
-an-rormal levels may be due te: Agammagiobulinemia, Blesding (Inen1~.arrl-nage),B'.qms,sivzmeniunephririe,t.‘var diseass, Malabsarption, Mainutrit
Srotein-tosing enteropathy et Human serum albumin is the most abundant protein In human Blood plasms It is produced in the liver Albi
blisod sarum protein.low blocd slbur in levels (hyposlbuminemia) can be caused by.Uver disaase like cirhesis of the liver, naphirolic Syndroime, pro
athy, Burns, hemodilution, increas vasoutar permeabllity or decressed lymphatic clearance, malnutrition and wasting stc
E FASTING FLUGRIDE PLASMA-TEST DESCRIPTION
surmally, the glucze concentration in extraceliular fluid is cle=sly regulatad sc that a sourca of eneigy is readily avallzble to tissues and scthat no gluessa Is satrated in the

i Nephratic
uk
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC006045 ACE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12382225 DRAWN  :30/03/2023 11:08:00
FORTIS H&aﬁg‘“ # VPSR, CLIENT PATIENT ID: UID:12382225 RECEIVED :30/03/2023 11:09:17
MUMBAL 440001 i : REFORTED :30/03/2023 16:53:39
CLINICAL INFORMATION :

UID:12382225 REQNO-1453583

CORP-OPD

BILLNO-1501230PCRO18541

RILLNO-1501230PCRO18541

E&st Report Status  Final Results Biological Reference Interval Units \

urine,

Increased in

Diabetas mellitus, Cushing’ s syndroms (10 - 15%), chronic pancrastins (30%). Drugs:corticasterglds, phenyloin, estrogen, thiszicdes,

Decreased in

Paricreatic islet call disease with increased insulin,insulinoma adrenceortical Insufficiency, hypopituitarism, diffuse liver disease, malignanicy (adrenocortical,
stomach, fibrosarcoma), infant of a dizbatic mather, erzyme deficisncy d saases(e.g., galactosemin), Drugs- insuling

ethanol, prepranciol; sulforylureas tolbutamide, and other oral fiypoglycemic agents.

NOTE: While rander serum glucose levels comelate with home glicose monitoring results (weekly mean capiliary glucose values), there is wide Auctuation within
individuals Thus, glycosylated hemeoglobin{HbALL) levels are favored ko moniar glycemic control.

High fasting glucosz level In © risan to post prandial glucasa level may be seen due to effect of Oral Hypoalyceemics & Insulin treatment, Renal Glyosuria, Glycasmic
index & response 1o food consumed, Alimerdary Hypoglycemia, Increased Insulin response B sensitivity etc,

GLYCOSTLATED HEMOGLOBIN(HBALC), ECTA WHOLE BLOOD-Used For:

3.1denlifying patients at incraasad 1isk far diabetes (prediabetes).

The ADA recommends maasurement of HoAlc teypically 3-4 timas per year for typs 1 and poorly centrolted ‘type 2 disbetic patients, and 2 teyes per yesr for
well-contiolled type 2 diahetic patients) to determine whether a patients metabafic control has remained continuausly within the target range.

1.24G (Estimated avarage glucose) converts percentage HbAlc to md/dl, to compare hload glucnss levals.

2. 246G gives an avaluation of blood gluceze lavels for the last couple of months,

3, 2AC s calcilztad as @AG (mg/dl). = 28.7 ¥ Huklc - 46.7

HbA1c Estimalion can get affected due to :

1.Shortaned Erythrocyts survival @ Any condition that shostens eryliirocyte survival or decreases mean eryilyocyte age (9. recovery from anute bicod loss hamalytic
anamia) will falsely lower HbALC test results, Fructasaming is recemmended In these patients which indicates diabstas control over 15 days.

1.Vitamin C & E are reporied to falsely lower test results.(possibly by inhibiting glycation of hemogiubin,

Tron deficisncy aneimia is reportad to Increate test results, Hypertdglyceridernia, uremia, hyperbifirubinamia, chromc sleaholism,chronic Ingestion of salicylates & opiates
4 to [nterfere with some assay methods falsely Incraasing results,

nopathies in HbAle sstimation Is seen in

cpathy. Frictosamine is recommendad for teating of Hbalc,

b.H Tygous stats detected (DLD IS correctad for HBS & HBEC trait.)

C.HDLF > 25% on alternate paltform (Boronate affinity chramatoaraphy) is recommended for testing of HbAlc Abnormal Hemoglobin electrophoresis (HPLC method) Is
recommended for detecting a8 hemog! pathy

BLAGD UREA NITROGEN (BUN), SERUM-Causes of Irereased levels include Pre renal (High protein diet, Increased protein catabiolism, Gl haemarrhags, Cortisal,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatison)

Cavsas of decreased level include Liver disesse, STADH.

CREATININE EGFR- EPI-GFR— Glomerular filbration rate (GFR) is @ misosure of the function of the kidneys, The GFR is-a calculation ba ced on @ serum creslining test,
Creatinine Is @ muscle waste product that |s filtered from the blood by the idneys and excreted into urine at @ relatively steady rate. When kidney function e easss, less
arestining is excr=ted and concentrations increase In the biood. With the craatinine tast, a reasonshle sstimate of the actual GFR c3n be determined,

A GER of &0 or higher is in the normal rangs,

A GFR bsluw 60 may mean kidney diseass,

A GFP_of 15 or lower may mesn kidney failure.

Estmated GFR (2GFR} Is the preferred methad for identifying pecple with chronic kidpey disesss (KDY, In 3dults, eGFR calculatsd Using thie Modification of Diet in Reoal
Diseasz (MDED) Study enuation provides a more dimcally useful maasure of kidney funciion than serum creatinine alnne,

The CKD-EPI creatining equation is based on the same fauir varialiles as the MORD Study equation, but ysss a 2 lops sphine to model the relationship between sstimate
GFR and serum creatining, and a different relationzhip for 2ga, s and race. The equation was reported to perfarm battar and with less bias than the MORD Study equat
aspecially in patisnts with higher GFR. This results In reduced mischassification of CKD.

The CKD-EPL creatiting equation has nct bean validated in children & will only be reported for patisnts = 18 years of ags, For pediauric and childrens, Schwartz Fechatric
Ee = aGFR (2003) farmulag Is used. This revised "hadeide” pedialic eGFR raqures anly serum craatining and height.

ACID, SERLM-Causes of Increased levels:-Distary(High Protein Intake, Prolonged Fasting,Papid weght loss), Gout, Lesch nyhan syndrome; Typa 2 DM, Metabalic
ndiome

Causes of decreasad levels-Law Zinc intake, OCF Multipiz Seclercs’s

TOTAL PROTEIN, SERUM-Serum total protein,alss knowin as total protein, is a biechemical tast for messuring the total ameount of protein In serum, Pratem in the plasma is

mads up of atbumin and globulin

Highar-than-normal levels may be due to Chianic inflammation or infection, Inchuding HIV and hepatitis B or C, Multiple my=loma, Waldenstrom™ g disease
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC006045 AGE/SEX :31 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID  © FH.12382225 DRAWN  :30/03/2023 11:08:00

:"IOUF:']TI;SAIHS‘:E:I:;F].AL # VRSHL, CLIENT PATIENT ID: UTD:12382225 RECEIVED :30/03/2023 11:09:17
S ABHAND REPORTED :30/03/2023 16:53:39

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583

CORP-OPD

BILLNO-1501230PCR0O18541

BILLNO-1501230PCR018541

E’est Report Status  Final Resulits Biological Reference Interval Units J

Lower-than-normal levels may be due to; gemmagicbulinemia, Bleeding (l’uermrmage}_aumsiGh:nmeruh;ner!‘-i-ZHQ, Liver dissase, Malabsarption, Malnutrition, Nepheot
syndrome, Protein-losing enterspathy eic,

ALRUIMIN, SERUM-Human serum albumin is the most zbundant protein in human tood plasma, It is produced In the liver, Alb
. Low bisad albumin levels (hypoalbuminemia) can be cavsad by: Lver diseass like cirrhosis of the liver, nepliretic sy
Femoditistion, ineased vascular perrmesbiiity or decrescad lymphatic clearance,malrulrition and wasting &tc,

constitutes gbout half of the blood serum
ime, protein-losing erter cpathy, Burns,

=
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA ' REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WC006045 AGE/SEX :31 Years Male

FORTIS VASHI-CHC -SPLZD SATIENTID @ FH.12382225 pRAWN  :30/03/2023 11:08:00

;%F'{zirﬁiigfl‘ ¥ WAshl, CLIENT PATIENT 1D: UID:12382225 RECEIVED :30/03/2023 11:09:17
. o ASHA NO : REPORTED :30/03/2023 16:53:39

CLINICAL INFORMATION :

UID:12382225 REQNO-14535383

CORP-CPD

BILLNO-1501230PCRO18541

BILLNO-1501230PCRO18541

[Test Report Status  Final Results Biological Reference Interval Units ]

:- BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 181 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD § ENZYMATIC/COLOPIMETRIC, CHOLESTEROL CIGTASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 82 < 150 Normal ma/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENDYMATIC ASSAY
HDL CHOLESTEROL 42 < 40 Low mg/dL
>/=60 High
METHSD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 123 < 100 Optimal mg/dL
1060 - 129 Near or above optimal
130 - 159 Borderline High
160 - 183 High
>/= 190 Very High
METHOD : DISECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 129 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 16.4 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.3 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHAD : CALCULATED PAFAMETER
LDL/HDL RATIO 2.9 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Maoderate Risk
>6.0 High Risk

METHOD : CALCULSTED PARAMETER
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

SCCESSION NO : 0022WC006045
PATIENTID @ FH.12382225
CLIENT PATIENT 1D: UiD:12382225
AB2HA NO

AGE/SEX
DRAWN
RECEIVED
REPORTED

131 Years
:30/03/2023 11:08:00
:30/03/2023 11:09:17
:130/03/2023 16:53:39

Male

CLINICAL INFORMATION :

UID:12382225 REQNO-1453583
CORP-OFD
BILLNO-1501230PCR018541
BILLNO-1501230PCRO18541

Test Report Status  Final

Results

Biclogical Reference Interval

Units J

Interpretation(s)
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF
CODE/NAME & ADDRESS 1 C0O00045507 - FORTIS ACCESSION NO : D022WC006045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12382225 RAWN  :30/03/2023 11:08:00
L%Zziﬂisgiff‘l‘ # M CLIENT PATIENT 1D: UID:12382225 RECEIVED :30/03/2023 11:09:17
) AZHA NO s REPORTED :30,/03/2023 16:53:39
CLINICAL INFORMATION :
UID:12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCRO18541
BILLNO-1501230PCRO18541
Frest Report Status  Final Resuits Biological Reference Interval Units J

 —,

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE CLEAR

METHAOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.5 4.7-7.5
METHOD ; REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR, METHOD

SPECIFIC GRAVITY 1,010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PKA CHANGE OF PHETREATED POLYELECTROLYTES IN RELATION TO 10NIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD & REFLECTANCE SPECTROPHOTS METRY = FP.C":E{N-E‘F?:.-’.-F.-OF-INC'IC.»\TW'}?"{ PRINCIFLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHC OTOMETRY, DOUBLE SEQUENTIAL ENZTME REACTION-GOD/POD

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRD PHOTOMETRY, PERCKIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTECQPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIPLIBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHUTOMETRY (MODIFIED ERRLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRS OPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHAD © REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NQT DETECTED /HPF
METHOD '+ MICROSCOPIC EXAMINATION
W ' e o Page 13 Of 14
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC006045 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12382225 DRAWN  :30/03/2023 11:08:00
F?JFS;S Iﬂfsfl_m" # st CLIENT PATIENT ID: UTD:12382225 RECEIVED :30/03/2023 11:09:17
) 4000
PAHMEE) SR ot A REPORTED :30/03/2023 16:53:39
CLINICAL INFORMATION :
UID;12382225 REQNO-1453583
CORP-OPD
BILLNO-1501230PCRO18541
BILLNO-1501230PCRO18541
Est Report Status  Final Resuits Biological Reference Interval Units ‘
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD ; MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 [HPF
METHOD @ MICROSCOPIC EXYAMINATION
CASTS NOT DETECTED
METHOD : MICRGSCOPIC ENAMINATION
CRYSTALS NOT DETECTED
METHOD 1 MICROSCORIC EXAMTNATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD ¢ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICRGSCOPIC EXAMINATION
REMARKS NOTE:-URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

*xEnd Of Report**

Please visit www.stlworld.com for related Test Information for this accession
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PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC006132 AGE/SEX :31 Years Male
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CLINICAL INFORMATION :
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BILLMO-1501230PCRO18541

{Test Report Status  Final Results Biclogical Reference Interval Units J
: BIOCHEMISTRY |
i 1
PPBS(POST PRANDIAL BLOOD SUGAR) 99 70 - 139 mg/dL
- METHOD : HEXDRINASE

Intarpretation{s)
GLUCOSE, POST-FRANDIAL, PLASMA-HIg

treatiment, Renal Glyossria, Glysssmic Tridex & response to food consurnad, Alimentary Hypoglycamia, Increased insulin respo
#**End Of Report®*
Please visit www.srlworld.com for related Test Infor
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Counsultant Pathologist
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mation for this accession
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Diagnostics

PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C0O00045507 - FORTIS

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

PATIENTID T FH.12382225

ABHA NO

ACCESSION MO : D022WC006045

CLIENT PATIENT ID: UID:12332225

AGE/SEX  :31 Years Mala

DRAWN  :30/03/2223 11:08:00
RECEIVED :3G/03/2023 11:69:17
REFCRTED :31/03/2023 11:20:48

CLINICAL INFCRMATION :

UID:12382225 RECHND-1453583
CORP-OPD
BILLNO-1501230PCRO18541
BILLNO-1501230PCRO18541

(Test Repoit Status  Final

Results Biclogical Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

— =
TSH (ULTRASENSITIVE)
Interpretation(s)

149 80.0 - 200.0 ng/dL
7.85 5.10 - 14.10 Hg/dL
3.230 0.270 - 4,200 pild/mlL

**End Of Report®*

Please visit www.sriworld.com for related Test Information for this accession
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LABORATORY REPORT

* . .SRL
i Forl'ls Diagnostics

PATIENT NAME : MR.KETAN PARSHOTAM HASSIJA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WCB05048 AGE/SEX  :31 Years tale

FORALS NASHI-LHCGPLD FATIENTID  : FH.12382225 DRANN  130/03/2023 11:14:00

:,C;_ :'T;il::\?l,Tf L3 uBskl CLIENT PATIENT ID: UID:12322225 RECEIVED :30/03/2023 11:14:16
N ABHA ND : REPCRTED 131/03/2023 11:11:47

CLINICAL INFORMATION :

UiD:12282225 REQNO-1453583
CORP-QPD
BELLNG~-1501230PCRO18541
BILLMO-150123CPCRO18541

(Test Report Status  Final Results Biclogical Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN, SERUM

S

PROSTATE SPECIFIC ANTIGEN 0.551 < or=1.400 ng/mL
P5A fs detertad in the mista patients with norrial, benign hyperplastic and malignant prostars trsus and in prtienis with prostatlis
v low fevels) in the patients without prostats lssus { because of radial oo Sty O CyEtogrestataciomy ) and afse inthe
b2 Cahcer and i Is betier to be used in canjunciion with sther dipgnontic groced
Stany and the need for further treabment, such as radiat on, endioing or ¢h
grant disensas fiks Prostatins and Benign Proststic H
oy Or presiatic massags, since manipulation of ©
nendad for sarly detestion of Prostate carier shove the age of 43 years: Foll
25 .
3.5
4.5
55
e rarnieous medical
try, 4thosdition) Z.Wallach's Interpratation of Disgnostic Tesis
#*¥End Of Report**
Please visit www.silworld.com for related Test Infermation for this accession
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Hiranandani Healtncare Pvt. L.

Mini Sea Shore Road, Sectar 10-A, Vashi, Navi Mumbai - 400703.
Board Line; 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39159100 | Ambutance: 1255

For Appointment: 027 - 38153200 | Health Checkup: 022 - 39185200

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UR5100MH2005PTC 154823
GSTIN : 27AABCH5854D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC

Page 1 of 2

{ Hiranandani

4\
WrsseriTat

(A 42 Fortis Netwark Rospiall

Date: 30/Mar/2023

Name: Mr. Ketan Parshotam Hassija
Age | Sex: 31 YEAR(S) | Male
Order Station : FO-OPD

UHID | Episode No : 12382225 | 18699/23/1501

Order No | Order Date: 1501/PN/OP/2303/39139 | 30-Mar-2023
Admitted On | Reporting Date : 30-Mar-2023 18:00:00

Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:

« No left ventricle regional wall motion abnoriality 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 IVS.

* No left ventricle clot/vegetation/pericardial effusion.

« Normal right atrium and right ventricle dimensions.

+ Normal left atrium and left ventricle dimension.

» Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 31 mm
N AQO Root 28 mm
AQ CUSP SEP 22 mm
LVID (s) 27 mm
LVID (d) 41 mm
IVS (d) 09 mm
LVPW (d) 10 mm
RVID (d) 29 mm
RA 28 mm
LVEF 60 %

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport

30-03-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 35159100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39195300

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US5100MH2005PTC 154823
GST IN : 27AABCHS5834D1ZG

@

PAN NO : AABCH5894D (For Billing/Reporis & Discharge Summary only)

DEPARTMENT OF NIC

Page 2 of 2

e

4 E Hiranandani

(4 §2 Forfis Netwar Hospital

Csl
A

Date: 30/Mar/2023

Name: Mr. Ketan Parshotam Hassija

Age | Sex: 31 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

UHID | Episode No : 12382225 | 18699/23/1501
Order No | Order Date: 1501/PN/OP/2303/39139 | 30-Mar-2023
Admitted On | Reporting Date : 30-Mar-2023 18:00:00
Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY:1.1 m/sec.
A WAVE VELOCITY:0.6 m/sec

—~ E/A RATIO:1.8

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

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

DR. PRASH SET PAWAR

DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport

30-03-2023



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . Page 1 of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 y T
Emergency: 022 - 35199100 | Ambutance: 1255 B @ | ﬁ i e
For Appointment: 022 - 39199200 | Hezlth Checkup: 022 - 35159300 o

i i 135 Nelveite Hopreta
www.fortishealthcare.com | vashi@fortishealthcare.com (A 48 Fortis Nebwre Huy

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG . )
PAN NO : AABCH5894D (Eor Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 30/Mar/2023

Name: Mr. Ketan Parshotam Hassija UHID | Episode No : 12382225 | 18699/23/1501
Age | Sex: 31 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/39139 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 15:40:33
Bed Name : Order Doctor Name : Dr.SELF .

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

s~

DR. ADITYA NALAWADE
M.D. (Radiologist)
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Hiranangan! Heaitncare Pvt. Lia. .
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 ﬁ
Emergency: 022 - 39153100 | Ambulznce: 1255 ) - u@z@
For Appointment: 022 - 39155200 | Health Checkup: 022 - 35155300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: US5100MH2005PTC 154823
GSTIN : 27AABCH5854D17G

SANING - AABCRISEO4D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY

~—

Page 1 of 2
]
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(a4 Fortis Network Hoepts

Date: 30/Mar/2023

Name: Mr. Ketan Parshotam Hassija UHID | Episode No : 12382225 | 18699/23/1501

Age | Sex: 31 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/39139 | 30-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 12:56:11

Bed Name : Order Doctor Name : Dr.SELF .
US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are

normal. No focal lesion is seen in liver. Portal vein appears normal.

GALL BLADDER is minimally distended. Visualized lumen shows 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 10.3 x 4.0 cm.
Left kidney measures 9.9 x 4.3 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in

thickness. No evidence of intravesical mass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 8.3 cc in volume.

No evidence of ascites.
IMPRESSION:

* No significant abnormality is detected.

i
DR. AJ;ITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiologv/PrintRadiolnovRennrt
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