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PATIENT NAME : MR.TANVEER SARMA

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006374
: FH.11883183
CLIENT PATIENT ID: UID:11853183

PATIENT ID

ABHA NO

;“@lb% A
o (30) - -
T by diagnostics
oy ..'m\.\\‘\‘ x

MC-5837

AGE/SEX :32 Years Male

DRAWN :30/03/2024 09:54:00
RECEIVED :30/03/2024 039:54:18
REPORTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCR0O18065

Test Report Status  Final

Results

Biological Reference Interval Units

HAEMATOLOGY ~ CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLQOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODINAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHEOD : 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 PATAMETER
MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD @ CALCULATED FAFAMETER

RED CELL DISTRIBUTION WIDTH (RDW)

METHOD : CALCULATED PARAMETER
MENTZER INDEX

METHOD : CALCULATED PARAMETER
MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

=

Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)

Consultant Pathologist

13.2
4.21 Low
8.15

289

39.3 Low

933

31.4

33.6

12.6
22.2

11.4 High

13.0-17.0
4.5-55
4.0 - 10.0
150 - 410
40.0 - 50.0
83.0 - 101.0
27.0 - 32.0
31.5-34.5
11.6 - 14.0
6.8 - 10.9

g/dL
mil/pL
thou/ul

thou/pL
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diagnostics

PATIENT NAME : MR.TANVEER SARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : CO0O0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006374
PATIENT ID : FH.11853183 DRAWN

CLIENT PATIENT ID: UID:11853183 RECEIVED
ABHA NO REPORTED

AGE/SEX

132 Years
:30/03/2024 09:54:00
:30/03/2024 09:54:18
:30/03/2024 13:14:21

Male

CLINICAL INFORMATION :

UID:116393183 REQNO-1685425
CORP-0OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO18065

Test Report Status  Final

Results

Biological Reference Interval

Units ]

NEUTROPHILS

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS

METHOD : FLOW CYTOMETRY
BASOPHILS

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT

METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT

METHOD : CALCUILATED PARAMETER
ABSOLUTE MONOCYTE COUNT

METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT

METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT

METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR)

METHOD : CALCULATED

ITH LIGHT SCATTERING

MORPHOLOGY
RBC

METHOD : MiCRGSCOFIC EXAMINATION
WBC

METHOD 1 MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

66 40.0 - 80.0

26 20.0 - 40.0
7 2.6 - 100
1 L=-6

0 0 -2

5.38 2.0-7.0
2.12 2,0 - 5.0
0.57 0.2 - 1.0
0.08 0.02 - 0.50
0 Low 0.02 - 0.10

2.5

PREDOMINANTLY NOQRMOCYTIC NORMOCHROMIC
NORMAL MORPHOLOGY

ADEQUATE

thou/pl
thou/ulL
thou/ul
thaou/pl

thou/pl
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MC-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
; SPIT,
FQRTIS HOSPLIAL 3 VASHL, CLIENT PATIENT ID: UID:11893183 RECEIVED : 30/03/2024 09:54:18

MUMBAL 240001, ABHA NO REPORTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425
CORP-QPD
BILLNO-1501240PCR0O18065
BILLNO-1501240PCRO18065

[Test Report Status  Final Results Biological Reference Interval Units

Intarpretation(s)

#3C AND PLATELET INDICES-Mentzer Index (MCVW/RBC) is an automated cell-counter based caleulated streen Lool to differentiste cases of liun deficiency anaemia(>13)
frumn Beta thalassaemia trait

{<13) in patients with micrecytic anasmia. This n=sds to be interpratad in ling with clinical corrslation and suspicion. Estimation of HEAZ remains the gold standard for
diay wwing a case of beta thalassasmia trait,

WAC DIFFERENTIAL COUNT-The gptimal threshold of 3.3 for NLR showed a prognostic possibility of clinwcal symptoms to change from mild to severe In COVID pusitive
patients. When age = 49.5 years old and NLR = 3,3, 46.1% COVID-19 patients with mild dissase might beceine severe, By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild diseassa,

(Reference to - The diagnostic and predictive role of NLR, d=NLR and PLR in COVID-19 patients ; A.-P. Yang, et-al ; International Immunopharmacolegy 84 (2020) 106504
Tris ratin element is a calrulatad parameler and out of NABL scope.

_f‘ — Page 3 Of 22
Dr. Akshay Dhotre, MD @3&_}*{:}1@ ElEnEEE

(Reg,no. MMC 2019/09/6377) ?f.-r ‘T%’f,-:‘!ff. 23 Eﬁ%
Consultant Pathologist Ny vty t‘i”f ?.s’iﬂr‘-ﬁ/!
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.11893183 DRAWN  :30/03/2024 09:54:00
;%ZTESAIT;?}PDIOT?L # MAShL CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18

ABHA NO i REPCRTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425

CORP-OPD

BILLNO-1501240PCRO1B065

BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY |
E.S.R 09 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 5.2 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 VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 102.5 < 116.0 mg/dL
METHOD : CALCINATED PARAMETER

—rg‘rj Page 4 Of 22
Dr. Akshay Dhotre, MD E;&Eﬂi%
(Reg,no. MMC 2019/09/6377) %ﬁ%ﬁ
Consultant Pathologist Iw:"‘_f%
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MC-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX  :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTIO  : FH.11893183 DRAWN  :30/03/2024 09:54:00
;%F:ﬂziigsozgrfl' * WhshL, CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
e ASHA NO ! REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UTD:11893183 REQNO-1685425
CORP-0OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units J
HBAIC
9.4
. 7.52 Dizhelics
I 376
i Handizbetic
e
g3
0 - )
25-MAR-2023 13:29 30-MAR-2024 13:12
Date e —

Interpretation(s)

Exy THROCYTE SEDIMENTATION RATE (ESR) EDTA BLOOD-TEST DESCRIPTION -

Erythrocyle sedimentation rate (ESR) is a test that Indirectly measures the degree of inflammation present in the bady, The test actually measures the rate of fall
(sedimentation) of erythrocytes in a sample of hivod that has been placed into a tall, thin, vertical tube. Results are reported as the millimelies of dear fluid (plasma) that
are present at the tep portion of the tube afler ane howr, Nowadays fully automated instrumients are available to measure ESR,

ESR is not disgnostic; It is 8 non-specfic test that may be elevated ina number of different conditions, It provides general informalion about the presence of an
inflammatony cendition CRE is superior to ESR bersuse it s muje sensilive and rellects a more rapid change.

TEST INTERPRETATION

Increase In: Infections, Vasculities, Inflan
Estragen medication, Aging.

Finding a very atcslerated ESR(>100 mm/hour) in palients with ill-defined symptoms directs the physitian to search for a systemic disease (Paraproleinemias,
Cizeaminaled malignancies, connective tizsue disease, severe Infections such as bactenial endacarditis),

In preguancy BRI in first trivester is 0-48 ram/he{62 if anemic) and in second trimester (0-70 mm /hi{35 if anemic). ESR returns to riormal 4th week post partum.
Decreasad in: Polycythermia vera, Sickle cell anenila

salovy arthrilis, Renal di

e, Anerila, Malignancigs and plasmia cell dyscrasias, Acute allecgy Tissue injury, Pregnancy,

LIMITATIONS

False elevated ESR : Inu
False Decreased : Poikilc
salicylatas)

d fibiinogen, Drugs(Vitamin A, Dextian efc), Hypercholesterobaimia
sis, (SickleCells, spherocytes) Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quining,

REFERENCE :
1. Natban and Oski’s Haemalology of Infancy and Childhoed, Sth edition; 2. Paediatic reference intervals. AACC Press, 7th editiun, Ediled by S, Soldin;3. The refeicnie for

—
(bt Page 5 OF 22
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Consultant Pathologist hE :',5.13:1;’? 5
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years  Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11893183 DRAWN  :30/03/2024 09:54:00

i Lty VASHL CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
2 - ABHA NO ; REPORTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425

CORP-OPD

BILLNO-1501240PCRO18065

BILLNO-1501240PCRO18065

(Test Report Status  Final Results Biological Reference Interval Units

the adult refercnce range is "Practical Haematology by Dacie and Lewis, 10th edition.
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the leng-term control of blood glucase concentrations in diahetic patients.
2. Diagnosing diabetes.
- 3, Identifying patients at increased risk for diahetes (prediabstes),
The ADA recommends measurerment of HbALc (typically 3-4 times per year for type 1 and poorly contiolied type 2 disbetic patients, and 2 tirmes per year for
viall-controlled type 2 diabelic patients) to determing whether a patients matabaolic cordrol has remained continuously within the target range.
1, 2AG (Estimated average glucoss) converts percentage HbAlc to ma/dl, to compare blond glucose levels.
2. eAG gives an evaluation of blood glicose levels for the last couple of ronths,
3. eAG s calculated as eAG (mg/dl) = 28.7 = HRALC - 468.7

HbA1lc Estimation can get affected due to :
1. Shigitened Erythiocyte survival @ Any o ditic
anemia) will falssly lower HbALc test results.Fru
2.Vitamin C & E are reportad to falsaly lower test res
3. iron deficiency anemia is reported to increase test res ts. Hypertiighyceridenmia, uramia, hyperbil
addiction are reportad to interfere with seme assay meth 25, falsaly incressing results.

4, Interfarence of hemoglobinopathies in HoAlc estimation is sean in

n erythiocyte age (2.0. recovery from acute blood lozs, hemalytic
icates dizbetes contral over 15 days.

that shortens erythnacyle survival or decreasas mea
ming is recommended in these patients which i
ts.{possibly by inhibiting glyeation of hemog

binopathy. Fructd ne is recammendad for testing of HbALC,
10 is corrected for HbS & HDC trait.)
aranate affinity chromatogeaphy) is recommended for tesling of HbAle. Abnormal Hemoglobin slectrophoresis (HPLC methad) is

rygous hemogl

¢) HbF > 25%

facorieinded dor detacting a hemog wpathy
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MC-5237
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS : (C0OC0045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
:AOUFSSAIHS}SDTOTL # il CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
' - ABHA NO REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:118593183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCR0O18065
BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units J
IMMUNOHAEMATOLOGY
e ot e R s
ABO GROUP TYPE O
METHGD : TURE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABOQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Rload group is identified by antigens and antibodies present in the bload. Antigens are protein molecules found on the surface
of rad blood cells, Antibodies are found in plasma, To determine blood group, red cells are milvad with different antibody solutions to give A,B,0 or AB,

Disclaimer: "Mease note, as the results of previous ABD and Rh group (Blood Group) for pregrant wornen are not available, please chack with the patient records for

availahility of the same."

The test is pedfarmed by both forward as well as reveise grouping methods,

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 RAWN  :30/03/2024 09:54:00
;%FET;MH&%EI;TL # MASHL CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
I,
ABHA NO REPORTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425
CORP-0OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCR0O18065

(Test Report Status  Final

lus>>

Results Biological Reference Interval Units
: BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.63 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.14 0.0-0.2 mg/dL
METHOD ! JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.49 0.1 - 1.0 mg/dL
METHOD : CALCLILATED PAFRAMETER
TOTAL PROTEIN g} 6.4 - 8.2 g/dL
METHOD | BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP LYVE BINDING
GLOBULIN 3.6 2.0-4.1 g/dL
METHUL | CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0-2.1 RATIO
METHOD | CALCULATED PAFAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 32 15 - 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 26 < 45,0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 43 30-120 u/L
METHGD | PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 36 15 - 85 u/L
METHOD : GAMMA GLUTAMYLCARSO XY 4NITROANILIDE
LACTATE DEHYDROGENASE 162 85 - 227 u/L
METHOD : LACTATE -7 RUVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 101 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEYOKINASE
— 2
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PATIENT NAME : MR.TANVEER SARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507

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

PATIENT ID

ABHA NO

ACCESSION NO : 0022XC006374

: FH.11893183
CLIENT PATIENT ID: UID:11833183

AGE/SEX
DRAWN

RECEIVED
REPCRTED

132 Years Male

:30/03/2024 09:54:00
: 30/03/2024 05:54:18
130/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCR0O18065
BILLND-1501240PCRO18065

(Test Report Status  Final

Results

Biclogical Reference Interval

Units ]
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FBS {(FASTING BLOOD SUGAR)

94

101 9

NermalRange

25-MAR-2023 11:43

Date e

30-MAR-2024 11:21

KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN

METHOD : UREASE - UV

L
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(Reg,no. MMC 2019/09/6377)
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PATIENT NAME : MR.TANVEER SARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : COL0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022XC006374

¢ FH.11893183
CLIENT PATIENT ID: UID:11853183

AGE/SEX :32 Years Male

:30/03/2024 09:54:00
RECEIVED :30/03/2024 09:54:18
REPORTED :30/03/2024 13:14:21

DRAWN

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCRD18065
BILLNO-1501240PCRO18065

[Test Report Status  Final Results

Biological Reference Interval Units

BLOOD UREA NITROGEN
21
16.8 4
i 12.6 12
- e — —_—iim
P8
=
g 424
0 . )
25-MAR-2023 11:45
—a— Biclogical Reference Interval: 6 - 20 mg/d! Oate <

30-MAR-2024 11:21

CREATININE EGFR- EPI

CREATININE 0.82 Low
METHOD : ALKALINE PICRATE KINETIC JAFFES

AGE 32

GLOMERULAR FILTRATION RATE (MALE) 119.69

METHOD : CALCUIATED PARAMETER

0.90 - 1.30 mig/dL

years

Refer Interpretation Below mbL/min/1.73m2
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C00D0045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
HOBIIS HO?;ETAL % Nl CLIENT PATIENT ID: UID:11833183 RECEIVED :30/03/2024 05:54:18
MUMBAI 440001 ASHA NO ; REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11853183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCR0O18065
El'est Report Status  Final Results Biological Reference Interval Units
CREATININE
234
1.84
i 138
i 0.85
i 0.92 - R 2 —
=
S 0.46
0 r )
25-MAR-2023 11:49 30-MAR-2024 11:21
—a— Biological Reference interval: 0.50 -1.30 mg/d! Dsta ~

BUN/CREAT RATIO

BUN/CREAT RATIO 13.41 5.00 - 15.00
METHOD 1 CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.1 3.5-7.2
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.7 6.4-8.2
METHOD : BIURET

ALBUMIN, SERUM

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
;%ﬂ;iliisrggfl‘ # VASHI, CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
N ABHA NO : REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units }
ALBUMIN 4.1 3.4 -5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
GLOBULIN 3.6 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4,18 3.50 - 5.10 mrmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 103 88 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-
Bilirubin is a yellowish pigment found in bile and is a breakdown product of normal heme catabolism, Bilirubin is excretad in bile and wrine, and eley
yellow discoloration in jaundice Elevated levels results f.u.n incieasad bilirubin production (eg, hemolysis and ineffective erythiopoie

: on and hepatitis), and aboormal bilirubin metabolism (2g, hereditary and neonatal jaundice). Conjugated (divect) bilirubin is 2 A
(indlirec r] hitrubin In Viral hepalitis, Drug reactions, Alcohalic liver diseass Conjugated (dicect) bilirubin is also elevatad more than unce ated (Indivect) bi in when
Liwere is some kind of blorkage of the bile durts like jn Gallstones getting into the bile ducts, tumiors &Scariing of the bile ducts. Increased unconjugaled (indicect) bitirubin
may be a result of Hemolytic or permicicus anemia, Transfusion reaction & a common melai alic condition termed Gilbert syndrome, due to low levels of the enzyme that
attaches sugar molecules to bilirubin,

AST is an enzyme found in varicus parts of the body. AST is found in the liver, heart, skelstal musde, kidneys, brain, and red bload cells, and it is commonly messurad
clinically as a marker for liver health, AST levels increase during chronic viral hepstilis, bidckage of the bile duct, cirrhosis of the liver,liver cancer, kidney failure, hemolylic
aneinia, pancrealitis, hemochromatosis. AST levels may also incresse after a heart altack or strenuous activity. ALT test measures the amount of this enzyme in the blood ALT
1d mamiy in the liver, but also In simaller amcunts in the kidneys heart, muscles, and pancreas Tt Is commaonly measured as a part of a diagnostic evaliation of

tocallulzr Injury, to determine liver health,AST levels increase during acute hepatitis, sometimes due to a viral infection,ischemia to the liver,chronic

hc,nhrm obsiraction of hile ducts cirrhosis,

ALP is a protein found in almost all

levels rﬁu; give

oy as,Tissues with higher amaunts of ALP include the liver,bile ducts and bone.Elevaled ALP levels are seen in Biliary obstruction,
Gstaablastic bone tumors, osteomalacia, he; s, Hy,.\erpdrae.h m, Leuksmia, Lymphoma, Pagets disenss Rickets, Sarcowdosis ete, Lower-than=normal ALP lavels seen
in Hypoph '-.,;harasia_Malnu[rirmn 1 deficiency, Wilson:
GGT s an enzyme found In cell membranes of many tissues mmr-!y in the liver kidney and pancress 1t is alse found in olher tissues including intesting, splesn heart, brain
and seiinal vesicles, The highest concentration is in the kidney but the liver is considered the source of nurmal enzyme activity,Serum GGT has besa widely vs=d as an
inidex of liver dysfunction Flevated serum GGT activity can be found in diseases of the liver, hiliary system and pancreas Conditions that increaze serum GGT are obstructive
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MC-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
F HOSPITAL # VASH
M?JPF:»&T;;E 4239?1L VEBHE, CLIENT PATIENT ID: UID:11833183 RECEIVED :30/03/2024 09:54:18
ABHA NO : REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CQORP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biclogical Reference Interval Units ]

liver disease, h.,h alcohol consumption and use of enzyme-inducing drugs ate.

Total Protein also known as wal proteinis a bicchemical test for messuring the total amcunt of protein in serum.Pratein in the plasma is made up of albumin and

glolulin, Higher-than-normal levels may be due to:Chronic inflammstion or Infectiun incleding HIV and hepatitis B or C,Multiple myeloma, Waldenstroms
disease.Lower-than-normal levels may be due to: Agammaglobulinernia, Blesding (henaurrhage,\;Bulns,Glos'-eruImﬁernhs'ili-:,l.iver disense, Malabsorption, Malnutrition, Nepliotic
syndrame, Protain-losing enteropathy etc.

Albumin is the most abundant prolein In human blood plasma It is produced in the liverAlbumin constitines about half of the blood serum protein Low blood albumin levels
(hypoalbuminemia) can be caused by:Liver disease like cirrhosis of the liver, nephrotic syndrame, protein-losing enteropathy, Burns, hemoditution,increased vascular
perineability or decreasad lymphatic dearance, malnutrition and wasting etc

G UCOSE FASTING, FLUCRIDE PLASMA-TEST DESCRIPTIDN

Normally, the glucose concentration in extracellular fluid is clossly regulated so that a source of energy is readily available to tissues and sothat no glucose is excreted in the
urine.
Increased in:Diahatas mellitus, Cushing’ s syadrome (10 - 157%), chronic pancreatitis (30%). Drugs:comice
Decreased in :Pancreatic islet cell disaase with incieased insulin insulinama adrenorortical insufficiency, hyp
ancyl adrenocurtical stomach, fibliosarcoma), infant of a diabelic mother enzyme deficiency
diseasesie.g.galactossmia), E‘mgs-m:: lin, ethanol, propranciol; sulfon ylurens tolbutamide, and other oral by
NOTE: While random serum glucose levels correlate with home glucose moniloring results (weekly mesn ca
Individuals. Thus, glycosylsted heme in{HEA1c) levels are favered to mwonitor glycemic control.

High fasting giv.« ose level in comparison to post prandial glucose level may be se=n due to effect of Oral Hypoglycaemics & Insulin treatinent, Renal Glyosuria, Glycasinic
index & response to faod consumed Alimentary Hypoglycemia, Increased insulin response & sensilivity etc.

BLOOD UR_A NITROGEN (BUN), SERUM-Causes of Increased levels intlude Pre renal (High protein diet, Ingreasad protein catabolism, GI hasmaivhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostalism)

Causes of decreased level include Liver diseass, SIADH,

CREATININE EGFR- EPI-- Kidney diseass outcumes quality initiative (KDOQI) guideiines state that estimation of GFR is the best overall indices of the Kidnay Function,

- 1t yives a raugh measure of number of functioning nephrons Reduction in GFR inplies progression of underlying disease,

- The GFR is a calculation basad on serum crealinine test,

y devived from the metabolism of creatine in muscle, and its generation is proporticnal to the total muscle mass. As a result, mean crealining geseration
JE AN in woimen, in younger than in older individuals, and In blacks than in whites,

stning fs filkerad from the blood by the kidneys and excreted into urine at a relatively stsady rate.

- When kidoey function is compromised, excistion of creativing decreszes with a conssguent incressa in biood crs
esl'male of the artual GFR can be detenmined.,

- This equation takes into account several factors that impact creatinine production, including age, gender, and race.

- CxD EPIL (Chionic kidney disease epideiiology collabaration) equation performed betier than MDRD equation especially when GFR is high{>60 ml/min per 1.73m2).. This
loimula has less bias and greatar accuracy which helps in early diagnosis and also reduces the rate of false positive diagnosiz of CKD.

teroids, phenytoin, estiogen, thiazides.
witarism, diffuse liver disease;

Lemic agents.
ary glucose values) there is wide fluctustion within

ne levels. With the cr=atinine test, a reasanahle

Rufeiences:

National Kidosy Foundation (NKF) and the American Sociely of Ne
E ated GFR Calculated Using the CRD-EPI equation-hitps://test dabined uweeduguideline/egit

Ghuman K, et al, Iimpact of Removing Race Variable on CKD Classification Using the Creatinine-Based 2021 CKD<EPI Equation, Kidnegy Mad 2022, 4:100471, 35756325
Harrison''s Principle of Inleimal Medicineg, 21st ed, pg 52 and 334

U!CLL ACTID, SERUM-Causes of Increasad levels:-Distziy{High Protsin Intzka Prolonged Fasting, Bapid weight loes), Gout, Lasch nyhan syndvome, Type 2 DM, Meisbolic
syndrome Causes of decreased levels-Low Zinc intake, OCP, Multijile Sclerusis

TOTAL PROTEIN, SERUM-is a biochermical test for measuring the tukal amount of prot=in in serum Prat=in in the plasma is made up of albumin and ghhbuling
Higher-than-normal levels may be due to: Chiranic inflarsmation or infisction, including HIV and hepatitis B or C, Multiple miveloma, Waldenstrums disesss,
Lower-than-normal levels may be due to: Agammagiobulinemia, Bleedi (hv:r-ur-hage) Burns, Glomerulonephiitis, Liver diseasa, Malabsoiplion, Malnulrition, Nephrutic
syndrome,Protein-losing enteropathy ete,

ALBUMIN, SERUM-Humian serum albumin is the most abundant protein in human blood plasma. It is praduced in the liver, Albumin constitutes about half of the blood serum
prai=in. Low blood albumin levels (hypoalbuminamia) can be caused by: Liver dissass like ciihosis of the liver, nephrotic syndrome, prot=in-losiag eul.e| spathy,
Burnis, hemodilution, incressed vascular permeability or decresssd lymphiatic cearance, malnulrition and wasting ete,

gy (ASN).
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS YASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
;ﬁi}éi;lﬂiigf“ #YHER CLIENT PATIENT iD: UID:11853183 RECEIVED :30/03/2024 09:54:18
B ABHA NO REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CCRP-OPD
BILLNO-1501240PCRD18065
BILLNO-1501240PCR0O18065
[Test Report Status  Fipnal Results Biological Reference Interval Units ]
| " BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 183 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC,CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 64 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAYT
HDL CHOLESTEROL 74 High < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 92 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 109 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 12.8 </= 30.0 mg/dL
METHOD : CALCLIATED FARAMETER
CHOL/HDL RATIO 2.5 Low 4 Low Risk

METHOD : CALCULATED PARAMETER

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

1.0 Moderate Risk

3.3-4.

4.5 - 7.0 Average Risk
7ol -1

> 11.0 High Risk
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MC-5237
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :(C000G45507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male’
FSRE§ \;liASHIIfTC -?/PLZr? PATIENTID  : FH.11833183 DRAWN  :30/03/2024 09:54:00
FOR PITAL # VASHI
9% oL CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
MUMBAL 440001
ABHA NO REPCRTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNDO-1685425
CORP-QOPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCR0O18065
Test Report Status  Final Resulis Biological Reference Interval Units
LDL/HDL RATIO 1.2 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
CHOLESTEROL, TOTAL
339_
wgh
T a2l
i 203.4
: 183 m
| 135.6
% desinsble
T 618
0 . —
25-MAR-2023 11:49 30-MAR-2024 11:21
[ R —
B T
(el

Dr., Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.TANVEER SARMA

REF. DOCTOR :

CODE/NAME & ADDRESS :(C(00045507

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

ACCESSION NO : 0022XC006374

PATIENT ID 1 FH.11893183
CLIENT PATIENT ID: UID:11693183
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPCRTED

:32 Years Male

:30/03/2024 09:54:00
: 30/03/2024 09:54:18
130/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11853183 REQNO-1685425
CORP-0OPD
BILLNO-1501240PCRO18B06S5
BILLNO-1501240PCRO18065

[Test Report Status  Final

Results

Biological Reference Interval

Units

593 -
veryhigh

479.2 4

359.4 s,

239.6
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1159.8
nommal

TRIGLYCERIDES

48 4
u |

1

25-MAR-2023 11:49

Dzte s

30-MAR-2024 11:21
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Diagnostics Report

{2 Fortis

agilus>>

diagnostics

MC-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
';8:22 \Ii{A;S’-’PII-';\T_Ci;?;LSZHDI PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
_ ! CLIENT PATIENT ID: UID:11593183 RECEIVED ;30/03/2024 09:54:18
MUMBALI 440001 =
ABHA NO : REPCRTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO180R5
[Test Report Status  Final Results Biological Reference Interval Units ~
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Diagnostics Report
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MC-5237

PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Mzle
Egigg ‘ﬁgg‘;&;ﬁg;iif}?l PATIENTID  : FH.11893183 RAWN  :30/03/2024 09:54:00
SiLiMBAT d4baB] : CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18

ASHA NO REPCRTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11893183 REQNO-1685425

CORP-0OPD

BILLNO-1501240PCRO180/5

BILLNO-1501240PCR0O18065
[Test Report Status  Final Results Biological Reference Interval

Units
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Interpretation(s)

Dr. Akshay Dhotre, MD
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Consultant Pathologist E""“‘,‘f ':ﬁ E 3’;‘-‘: '%
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PERFORMED AT :

Agitus Diagnostics Ltd,

Hiranandani Hospital-Vashi, Mini Sezshore Road, Sectar 10,

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35155222,022-45723322, Fax :
CIN - U74859PB1555PLC045556
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Diagnostics Report

$? Fortis

diagnostics

mc-5837
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
;%RMEiIHszI;fL 7 MASHL CLIENT PATIENT ID: UID:11853183 RECEIVED :30/03/2024 09:54:18
i
4 ABHA NOQ 3 REPCRTED :30/03/2024 13:14:21
CLINICAL INFURMATION :
UID:11853183 REQNO-1685425
CORP-0OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units
CLINICAL PATH - URINALYSIS
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHISICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 7.5 4.7 -7.5
METHOD : REFLECTANCE SFECTROFHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.015 1,003~ 1.035

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC CONCENTRATION)

PROTEIN

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROFHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOLY/EOD

KETONES |

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERDY
BILIRUBIN

NOT DETECTED NOT DETECTED

(IDASE LIKE ACTIVITY OF HAEMOGLOBIN

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROFPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT

UROBILINOGEN

NORMAL NORMAL

METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROFHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE

NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

PN o o
(g e Page 19 OF 22
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Diagnostics Report
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MC- 137
PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.11893183 DRAWN  :30/03/2024 05:54:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:11853183

RECEIVED :30/03/2024 09:54:18

ASHA NO REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CCRP-OPD
BILLNO-1501240PCRO18065
BILLNO-1501240PCR0O18065
Test Report Status  Final Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHED : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD : MICROSCOFIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICEOSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
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Diagnostics Report
8

() Fortis agilus>>

diagnostics

PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.11893183 DRAWN  :30/03/2024 G9:54:00

;izgiIHf‘S_P_gfL # VASHL CLIENT PATIENT TD: UID:11893183 RECEIVED :30/03/2024 09:54:18
i ABHA NO : REPORTED :30/03/2024 13:14:21

CLINICAL INFORMATION :

UID:11693183 REQNO-1685425

CORP-OPD

BILLNO-1501240PCRO18065

BILLNO-1501240PCRO18065

Test Report Status  Final Results Biological Reference Interval Units }

SPECIALISED CHEMISTRY - HORMONE

JTHYROID PANEL, SERUM

3 133.2 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

T4 7.92 5.10 - 14.10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 2.600 0.270 - 4.200 pIU/mL

METHOD @ ELECTROCHEMILUMINESCENCE, SANDWICH TMMUNDASSAY

Interpretation(s)

Page 21 Of 22

Dr. Akshay Dhotre, MD n@*""n’ﬁ ,4,%_'-,_#@
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Consultant Pathologist '
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Diagnostics Report
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PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006374 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 09:54:00
:!OURM-E\IHQZZLTL FVASIE, CLIENT PATIENT ID: UID:11653183 RECEIVED :30/03/2024 09:54:18
ABHA NO : REPORTED :30/03/2024 13:14:21
CLINICAL INFORMATION :
UID:11893183 REQNO-1685425
CORP-OPD
BILLNO-1501240PCR018065
BILLNO-1501240PCRO18065
E’est Report Status  Final Resuilts Biological Reference Interval Units J

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 0.972 0.0-1.4 ng/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

FROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad in the male patisints with normal, berign hyperplastic and malig
- PSAis not detectad (or detectad at very low levels) in the patients without prostate tissue (because of radical prosts

p;ﬂ i=nls,

at prostala tissue and in patients with prostatitis,
aimy Or Cystoprestatectomy) and 8150 in the feinale

- It 3 suitahle maiker for montoing of patients with Prostate Cancer and it is belter to be used in canjunction with other diagnostic procedores.

- Serial FSA levels can help determing the success of pr
detecting residual dicessa and early recurrence of tumur,

statectomy and the nesd for further treatiment, such as radiation, endacring or chemotherapy and useful in

- Elevated levels of PSA can be also cbserved in the patients with non-malignant diseases like Prostatitis and Benign Proslalic Hyperplasia.
- Specimens for total PSA assay should be obtained before blopsy, prostatectomy or prestatic massage, sinze manipulation of the prostate gland may lead to elevated PSA

(false positive) levels pei
- As per American urolog
rE can beussdasag

e lines,

[ 14-10 ng/mL.

g uUp to 3 weeks,
guidelinegs, PSA screeaing is recor

nmended for early detection of Prostale cancer above the age of 40 years, Following Ags spedific referenca
rement of tofal PSA alone may not clearly dist’oguish between besign prostatic hyperplasia (BPH) from cancer, this is especially true for the total PSA values

- Total PSA values detenmined on patient samples by different testing procedures cannat be divectly cofmpared with goe ancther and could be the cause of erronecus

miedical interpretations. Recommended follaw up on same platform as palient result can vary due to diffeiences in assay method and reagent spedificity,

Rufeiences-

1, Burtis CA, Ashwood ER, Bruns DE. Teitz taxthook of clinical chemistry and Molecular Diagnostics. 4th edition,
2, Williamson MA, Snyder LM, Wallach’s intsipretation of diagnostic tests. Sth edition,

**End Of Report**

Please visit www.agilusdiagnostics.com for related Test Information for this accession

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Diagrostics Report

O} Fortis agilus>>

diagnostics

MC-5237

PATIENT NAME : MR.TANVEER SARMA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006422 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11893183 DRAWN  :30/03/2024 12:13:00
;%ﬂéijtzsog?fl' F\nshl, CLIENT PATIENT ID: UID:11893183 RECEIVED :30/03/2024 12:17:20

I
ABHA NO : REPORTED :30/03/2024 13:06:24

CLINICAL INFORMATION :

UID:11853183 REQNO-1£85425

CORP-OPD

BILLNO-1501240PCR0O18065

BILLNO-1501240PCRO18065
[Test Report Status  Final Results Biological Reference Interval Units 1

BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 103 70 - 140 mg/dL
METHOD : HEXOKINASE

PPB5{POST FRANDIAL BLOOD SUGAR)
160
128
:: ag _| 103 ®
: 72
P opad -
324
0 - d
25-MAR-2023 13:33 30-MAR-2024 12:59
NormalRange Diathsssismsanrmies =

Interpretation(s)
GLUCOSE, POST-FRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycasmics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity ete Addtional test HbAlc

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

< Page 1 Of 1

Dr, Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Hiranandani Healthcare Pvt. Ltd.

. Mini-Sea Shore Road, Sector 10-A, Vashi, Navi Mumbzi - 400703.
Board Line: 022 - 391599222 | Fax: 022 - 35133220

Emergency: 022 - 39159100 | Ambulance: 1255 ‘ ’ Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39135300 X HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (& SR FOMIS ety Fospial
CIN: U85100MHZ005PTC 154823

GSTIN : 27AABCH5834D17G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
. .30/ a
DEPARTMENT OF NIC e 20/
Name: Mr. Tanveer Sarma UHID | Episode No : 11893183 | 18316/24/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/38360 | 30-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2024 12:39:55
Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

» No left ventricle regional wall motion abnormality at rest.

« Normal left ventricle systolic function. LVEF = 60%.

» No left ventricle diastolic dysfunction. No e/o raised LVEDP.

« Trivial mitral regurgitation.

» No aortic regurgitation. No aortic stenosis.

+ Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 25 mm of Hg.

¢ Intact IVS and IAS.

« No left ventricle clot/vegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension.

+ Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.
o IVC mecasures 16 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

L 2 mm
AO Root | 20 mm
AO CUSP SEP | 15 mm
LVID (s) 30 mm
LVID (d) | 46 [mm
IVS (d) | 11 | mm
LVPW (d) | 11 | mm
RVID (d) i 30 I - mm
[R;-\ [ 32 f mm
LVEF 60 %




Hiranandani Healthcare Pvi. Lid.

. MiniSea Shore Read, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 331539222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance; 1255 , * t Hiranandani
For Appointment: 022 - 39199200 | Health Chetkup: 022 -35159300 rre? HOSPITAL
www.fortisheaithcare.com | vashi@fortishealthecare.com (2 42 Fortis ;..
CIN: US5100MHZ2005PTC 154823

GST IN : 27AABCH5854D12G

wiih Hospoial)

PAN NO : AABCH5824D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Daie: 3U/viarf 2044
Name: Mr. Tanveer Sarma UHID | Episode No : 11893183 | 18316/24/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/38360 | 30-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2024 12:39:55
Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 1.3m/sec.
A WAVE VELOCITY:0.9m/sec
E/A RATIO: 1.3

PEAK | MEAN [Vmax| GRADE OF
_|(mmHg) |((mmHg)|(m/sec) | REGURGITATION
MITRAL VALVE N | | Trivial |
AORTIC VALVE | 05 | | Nil |
TRICUSPID VALVE | 25 | Trivial
PULMONARY VALVE| 2.0 Nil

Final Impression :

+ No RWMA.
o Trivial MR and TR. No PH.
« Normal LV and RV systolic function.

DR. PRASHANT PAWAR DR.AMIT SINGH,
DNB(MED), DNB (CARD) MD(MED),DM(CARD)



Hiranandani Healthcare Pvt. Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

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

Emergency: 022 - 39153100 | Ambulance: 1255 @ | * t Hiranandani
For Appointment: 022 - 39155200 | Health Checkup: 022 - 35155300 Y HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com & $ Fortis pervuan Hesgitall

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D12G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 0/ ar/2a24
Name: Mr. Tanveer Sarma UHID | Episode No : 11893183 | 18316/24/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/38360 | 30-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2024 21:46:46
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 appears normal.

Both costophrenic angles are well maintained.

Bony thorax are unremarkable,

\, ol s
e =2

DR. SIDDHESH PURUSHOTTAM
MD, DNB (Radiologist)



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Rozd, Sector 10-A, Vashi, Navi Muinbai - 400703, a

Board Line: 022 - 39199222 | Fax: 022 - 39133220 O rmsandani
Emergency: 022 - 39199100 | Ambulance: 1255 @ ‘ *

For Appointment: 022 - 39155200 | Health Checkup: 022 - 35159300 e H .O SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 2§ Fortis tietient, Hesmital

CIN: US5100MH2005PTC 154823
GSTIN : 27AABCH5894D12G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
Patient Name : | Tanveer Sarma Patient ID | 11893183
Sex / Age i | M /32Y 1M 4D Accession No. : | PHC.7828239
Modality ;| us Scan DateTime : | 30-03-2024 11:59:30
IPID No | 18316/24/1501 ReportDatetime | : | 30-03-2024 12:11:22

USG - WHOLE ABDOMEN

LIVER is normal in size and 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 9.2 x 4.0 cm.
Left kidney measures 10.8 x 5.3 cm.

PANCREAS & RETROPERITONEUM are obscured due to bowel gas.

“"TRINARY BLADDER is normal in capacity and contour. Bladder wall is normal in thickness. No evidence
of intravesical calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 22.1 cc in volume.
No evidence of ascites.
Impression:

¢ No significant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
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