8 . Hiranandani Fortis Hospital
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HOSPITAL - Navi Mumbai - 400 703.
. - ‘ Tel.: +91-22-3919 9222
(8 88 Fortis netviork Hespital Fax : +91-22-3919 9220/21
BMI CHART Email : vashi @vashihospital.com
Date® [/ i ’;"z
Name: FTCLG/L\’ [/é" 1 Age:Z ¥ yrs Sex: M/ F
I .

BP: HQ!'_?[;D Height (cms);_ 15H Che  Weight(kgs), 65- 8 t%a,, BMI:
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For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 : HOSPITAL
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oard Line: 022 - 39199222 | Fax: 022 - 39199220
l-ﬁ iergency: 022 - 39199100 | Ambulance: 1255
For Appo intment: 022 - 39199222 | Heaith Checkup: 022 - 39199300
www, fortishealtheare.com |
CIN :U 83 10OMH2005PTC 154823
USTINI 27TAABCHS894DI12G [ PAN NO: AABCH5894D

UHID 13064629 7
Name Mrs.Prachi Verma

OPD  Opthal 14

Hiranandani’
HOSPITAL

Date  01/04/2024
Sex  Female Age 38

Health Check Up

Drug allergy: = Mo @»W‘-M ?

Sys illness: —» Wo (JW?)
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Name Mrs.Prachi Verma

OPD Dental 12

Hiranandani

HOSPITA

Date 01/04/2024
Sex | Female Age 38
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Diagnostics Report

$2 Fortis

agilus>>
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :C(Q00045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH,13064629 DRAWN  :01/04/2024 05:06:00
;OUF;E?MH‘&TH?L ¥Rt CLIENT PATIENT ID; UID: 13084529 RECEIVED :01/04/2024 09:07:08
!
S ABHA NO : REPORTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR018301
BILLNO-1501240PCR018301
Test Report Status  Final Results Biological Reference Interval Units }

e

; HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 10.5 Low 12.0 - 15.0 g/dL
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 4.36 3.8-4.8 mil/pL
METHOD : HYDRODITNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 6.20 4.0 - 10.0 thou/uL
METHOD ¢ FLUDRESCENCE FLOW CYTOMETRY

PLATELET COUNT 254 150 - 410 thau/ulL .

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 34.3 Low 36.0 - 46.0 %
METHOD ¢ CUMULATIVE PULSE HETGHT DETECTION METHCD

MEAN CORPUSCULAR VOLUME (MCV) 78.7 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 24.1 Low 27.0 - 32.0 Pg
METHOD : CALCULATED PAFAMETER

MEAN CORPUSCULAR HEMOGLOBIN 30.6 Low 31.5 - 34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCIMATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.0 11.6 - 14.0 %
METHOD : CALCULATED FARAMETER

MENTZER INDEX 18.1
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 10.9 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

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

Consultant Pathologist
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View Details View Report
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Navi Mumnbal, 400703 Patient Ref, No, 22000000912590

Maharashtra, India

Tel : 022-39159222,022-45723322, Fax :
CIN - U74825PB1935PLCO45556
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DRAWN  :01/04/2024 09:06:00
FORTIS HOSPITAL - VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:13054529 RECEIVED :01/04/2024 05:07:08
ABHA NO : REPCRTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCRO18301

[Test Report Status  Final Results Biological Reference Interval Units : ]

NEUTROPHILS 61 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 29 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 7 2.0 -10.0 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EQSINOPHILS 3 1-6 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 %
METHOD 1 FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.78 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.80 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.43 0.2 - 1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.19 0.02 - 0.50 thou/ul
METHOD : CALCLILATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) Zil

METHOD 1 CALCULATED

MORPHOLOGY
RBC MILD HYPOCHROMASIA, MILD MICROCYTOSIS , MILD ANISOCYTOSIS

METHOD @ MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCURIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCORIC EXAMINATION
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Patient Ref, No, 22000000912590

Navi Mumbai, 400703

Maharashira, India

Tel : 022-35199222,022-45723322, Fax
CIN - U74E53FB1S95PLC045556

Email : -

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

Consultant Pathologist
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DRAWN  :01/04/2024 09:06:00
;%?Iéi;;isozgfl. = VAL, CLIENT PATIENT ID: UID:13054529 RECEIVED :01/04/2024 09:07:08
ABHA NO REPORTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCRO18301
El'est Report Status  Final Results Biological Reference Interval Units ]

Interpretation(s)

FAC AND PLATELET INDICES-Mentzer index (MCW/RED) is an automalted call-counter based caloulatad scraen tool to

lioin Beta thalsssazimia trait
(<13) in palienls with micracytic anaemia. This nesds to be interpreted in line with cinical correlation and st
diagnosing a case of beta thalassasmia trait.

WBC DIFFERENTIAL COLINT-The optimial threshold of 3,3 for NLR showed a prognestic possibility of clinical sy
patients, When age = 49,5 years old and NLR
3.3, COVID-13 patients tend to show mild diseass.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P, Yaig, et al.

This ratio element is a calculated parameter and out of NABL scapea,

diffeientiate cases of Lion deficiency anaemia(>13)
icion, Estimabion of HBAZ2 remains the gold standard for

mptoms to change from mild to severe in COVID positive
3.3, 46.1% COVID-19 patients with mild disease might become severe. By contiast, when age < 49,5 y=ars old and NLR <

; International Immuncpharmacology 84 (2020) 106504
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MC-5837
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Femnale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DRAWN  :01/04/2024 09:06:00
;?JRDESAIH&F;EIJ?L = VASHL, CLIENT PATIENT ID: UID:130£4629 RECEIVED : 01/04/2024 09:07:08
ABHA NO REPORTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-0OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCR0O18301
[Test Report Status  Fjnal Results Biological Reference Interval Units
HAEMATOLOGY
] }
E.S.R 26 High 0-20 mm at 1 hr
METHOD : WESTERGREN METHOD
GLYCOSYLATED HEMOGLOBIN(HBAILC), EDTA WHOLE BLOOD
HBA1C 5.5 Non-diabetic: < 5.7 Y
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 111.2 < 116.0 mg/dL

METHOD @ CALCLUILATED FARAMETER

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR).EDTA BLOCD-TEST DESCRIPTION :-

Erylhiocyte sedimentalion rale (ESR) is a test that incdirectly measures the degree of inflarnmalion present in the body. The test actually me
(sedimentation} of eryt! tes in a samiple of blood that has been placed Inlo a tall, thin, vertical tube, Results are re e as the millin
are present at the top p n of the tube after oine hour, Nowadays fully automated unl.rumn—nls are available to mez ESR.

ssures the rate of fall
weties of clear fluid (plasma) that

ESR is nut diagnostic; it is @ nan-specific test that may be elevated in a number of different conditions, It provides general information about the presence of an
inflaminatary condition CHP is superior to ESR because it is more sensilive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthcitis, Ranal disesze, Anemia, Malignandes and plasma cell dys
Estrogen medication, Aging

Fi g a very acceleraled ESR(>100 mm/hour) in patients with ill-defined symptaims directs the physician to search for a systemic dis
Disseminated malignancies, connective tissue disease, savere infections such as bacterial endocarnditis).

In pragnancy BRI in first trimestar is 0-48 mmy/he(82 if anemic) and in sscond trimestar (0-70 mm /hie{35 if anemic), ESR relurns to riormal 4th week post partum,
Decreased in: Polycythermia vera, Sickle cell anemia

crasias, Acute alleigy Tissue injury, Fregnancy,

2 {Paraproleineias,

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dexlran ebc), Hypercholesterolemia

False Decreased : Puikilocytosis, (SickleCells spheraoytes) Microcylosis, Low Abrinogen, Very high WBC counts, Drugs{Quinine,
salicylatas)

Page 4 Of 16
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :

CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064529 DRAWN  :01/04/2024 09:06:00

;?Jigil'—ﬁii;?l‘ =Wk CLIENT PATIENT ID: UID:13064529 RECEIVED :01/04/2024 05:07:C8
A2 ABHA NO : REPORTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870

CORP-0OPD

BILLNO-1501240PCRO18301

BILLNO-1501240PCR0O18301

[Test Report Status  Final Results Biological Reference Interval Units ]

REFERENCE :

1, Nathan and Oski's Haematalogy of Infancy and Childhood, Sth edition; 2, Pawmatuc reference intervals. AACC Prgss, 7th edition, Edited by S. Soldin; 3. The reference for
the adult refeience range is "Practical Haematclogy by Dacie and Lewis mth editic

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

e Evaluahng the leng-term canlial of blead glucose concentrations in dishelic patisnts.

ing diabetes,

g patienls at increased risk for diabetes (predizbetas),

The ADA recommends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly cantrolled type 2 dishetic patients, and 2 times per y=ar for
well-controlled type 2 dizhelic patients) to deteriiing whether a patients matabolic control has remained continuously within the target ranges.

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

2. 2AG gives an evalualion of blood glucose levels for the last couple of months.

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

HbA1c Estimation can get affected dua to:

1. Shartenad Erythracyte survival | Any condition that shortens erythrocyls survival or dec sc.m.s Tiean erythrocyle age (e.g, racovery fium acute bload loss hemalytic
anemia) will falsely lower HbALC test I‘E:II"’S Fructosamine is recommendead in these patients digales dishetes control over 15 days.

2.Vitamin C & E are reportad to falsely lower test results (possibly by inhililing glycation of b tin

Tron deficiency anemia is mneportad to ino test results, Hypeiiglycaddenia uremia, hyperhilirubinenia, chroaic aleaholism, chionic Ingestion of salicylates & opiales
R i are reportad to interfeie with some y methods, falsely incressing rasults.

4 Interference of hemoglobinopathies in HBAlc estimativon is seen in

a) Homozygous ham

) Hetejozygous shlﬂ
c) HbF > 25% an alternate paltform (Do
racommended for detacling a hemoglobin

nopathy, Fructosaming is recommended for testing of HbAle,

snate affinity chromatography) is recomaended far testing of HbAlc.Abnonmal Hemoglobin glectrophoresis (HPLC miethod) is
athy
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Dr. Akshay Dhotre, MD
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DRAWN  :01/04/2024 09:06:00
FORTIS HOSPITAL - VASHI
< 3 OS- SH; CLIENT PATIENT ID: UID:13064629 RECEIVED :01/04/2024 05:07:08
MUMBAI 440001 -

ABHA NO : REPURTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870
CCRP-OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCR0O18301

[Test Report Status  Final Results Biological Reference Interval Units ) J
IMMUNOHAEMATOLOGY
'ABG GROUP & RH TYPE, EDTA WHOLE BLGOD
ABO GROUP TYPEB

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROLUP & RH TYPE, EDTA WHOLE BLOOD-Rlood group is identified by antigens and antibodies presenl in the blood, Antigens are protein molecules found on the surface
of red blood cells, Antibodies are found in plasma. Te deteqmineg Blood group, red cells are mixed with different antibody solutions to give A,B,0 or AB.

Disclaimer: "Please note, as the results of previous ABD and Rh group (Blood Group) for preguant women are not available, pleass check with the patient records for
availahiiity of the same.”

The test is peiforned by both forward as well as reveise grouping methads.,

R
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MC-5237
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 ORAWN  :01/04/2024 09:06:00
;?E;iﬁ;iggfl‘ o CLIENT PATIENT ID: UID:13064529 RECEIVED : 01/04/2024 09:07:08
- ABHA NO 2 REPCRTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-0OPD
BILLNO-1501240PCR018301
BILLNO-1501240PCR018301
[Test Report Status  Final Results Biological Reference Interval Units ]
EI BIOCHEMISTRY :
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.19 Low 02-1.0 - mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.07 0.0 - 0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.12 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 6.8 6.4 - 8.2 g/dL
METHOD : BILRET
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP UYE BINDING
GLOBULIN 3.2 2.0-4.1 g/dL
METHOD ; CALCULATED PAFAMETER
ALBUMIN/GLOBULIN RATIO I 1.0-2.1 RATIO
METHOD : CALCULATED PAFAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 14 Low 15 - 37 u/L
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 19 < 34.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 66 30-120 u/L
METHOD ; PRNFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 21 5-55 /L
METHOD : GAMMA GLUTAMYLCARBOAY 4NITROANILIDE
LACTATE DEHYDROGENASE 102 81-234 u/L

METHOD 1 LACTATE -P1 RUVATE

SLUCOSE FASTING.FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 93 Normal : < 100 mg/dL
Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HExOKINASE
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MC-5837
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.13064629 orRAaWN  :01/04/2024 09:06:00
et CLIENT PATIENT ID: UID:13064629 RECEIVED : 01/04/2024 09:07:08
ABHA NO REPCRTED :01/04/2024 13:19:16

CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR018301
BTLLNO-1501240PCR018301
Test Report Status  Final Results Biological Reference Interval Units . J
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 4 Low 6 - 20 mg/dL

METHOD : UREASE - UV
CREATININE EGFR~- EPI
CREATININE 0.66 0.60 - 1.10 mg/dL

METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 38 years
GLOMERULAR FILTRATION RATE (FEMALE) 115.08 Refer Interpretation Below mU/min/1.73m2

METHOO : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 6.06 5.00 - 15.00

METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 4.4 2.6-6.0 mg/dL

METHOD : URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 6.8 6.4 -8.2 g/dL

METHOD : BIURET

P s v
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MC-5237

PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XD000049 AGE/SEX  :38 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.13064629 DRAWN  :01/04/2024 09:06:00

;?}RMT;ichgf;In;—lAL = Mg, CLIENT PATIENT ID: UID:13064629 RECEIVED :01/04/2024 09:07:08
) ABHA NO 2 REPCRTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870

CORP-OPD

BILLNO-1501240PCR018301

BILLNO-1501240PCR0O18301

[Test Report Status  Fipal Results Biological Reference Interval Units

ALBUMIN, SERUM

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

GLOBULIN

GLOBULIN 3.2 2.0-4.1 g/dL
METHOD : CALCIILATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.28 3.50 = 5,10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yelluwish pigment found in bile and is a breakdown product of nuiinal heme catabolism. Bilirubin is excreted in bile and urine, and elevaled levels may give
yellnw discoloration in jaundice.Elevated levels results from ingreased hilirubin preduction (#g, hersolysis and ineffective erythiopoiesis), decreasad bilirubin ex retion (2g,
n and hepatitis), and abnormal biliruhin metabolism (=g, hereditary and neonatal jaundice). C‘nr igated (direct) bilirphin is sievated more than une
bilirubin in Viral hepatitis, Drug reactions, Alcaholic liver dise Conjugetad (dirsct) bi s alw elevated mwre than unconjugated (indirect) bilirt
sume kind of blockage of the bile durts like in Gallstones getti o the hile ducts, tumeis &5c3rang of the bile ducts, Increased uoconjugated (indirect) bitiubin
may be a result of Hermolylic or permicious anemia, Transfusion reactivn & a cammon metabolic condition tenmed Gilbert syadrome, due to low levels of the enzyme that
attaches sugar molecules to bilirebin,
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MC-5837

PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :CD00045507 CCESSION NO : 0022XD000049 AGE/SEX :38 Years Fernale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DRAWN  :01/04/2024 09:06:00
FORTS HOSPLTAL ~ MSHE, CLIENT PATIENT ID: UID:13084525 RECEIVED :01/04/2024 05:07:08
MUMBATI 440001

ABHA NO : REPCRTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID;13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCRO18301
[Test Report Status  Final Results Biological Reference Interval Units ]

AST is an enzyme found In various parts of the body, AST is found in the liver, heart, skelstal muscle, kidueys, brain, and red bloed cells, and it is comimonly measured
clinirally as a marker for liver health, AST levels increass during chionic viral hepalitis, bleckage of the bile duct, cirfhosis of the liver,liver cancer, kidney failure, hemalylic
anemia, pancreatitis, hemochromatosis, AST levels may also increass after a heart attark or strenuous activity. ALT test measures the armount of this enzyme in Lhe blood ALT
is found malnly in the liver, but also in smallar amounts in the kidheys heart, muscles, and pancreas Tt is commonly measured as a part of a diagnostic evaluation of
hepatocsllular injury, to determing liver health.AST levals increase during acute hepatitis, sometimes due t2 a viral infection, Ischemia to the liver,chronic

hepatitis abstruction of bile ducts, cirrhosis,

ALP is a protein found in almost all body tissees Tissues with higher ansounts of ALP include the liver, bile ducts and bone.Elevated ALP levels are seen in Billary obstruction,
Osteohiastic bone tumors, osteomalacia, hepatitis, Hyperparathyridism, Leuksimia, Lymghoma, Pagets diseass Rickets Sarcoidosis etc. Lower-than-noomal ALP levels se=n
In Hypophosphatasia, Malnutrition, Protein deficiency, Wilsons diseasa,

GGT is an enzyme found in call membranes of many tHssuas mainly in the liver, kidney and pancreas Tt is also found in other Lissues including intsstine, spleen heart, brain
and seminal vesicles, The highest concentration is in the kidney, but the liver is considered the source of noirmal enzyme activily.Serum GGT has been widely used as an
irdex of liver dysfunction,Elevated serum GGT activily ¢an be found in diseases of the liver, biliary systerm and pancreas Conditions that increass serum GGT are cbstructive
liver disease, high alcohol consumption and use of enzyme-inducing drugs ete. .

Total Protein alss known as total prot=in,is a binchemical test for measusing the total amount of prolein in serum. Prot=in in the plasma is made up of albuimin and

giobulin. Higher-than-normal levels may be due to:Chronic inflammation or infection, incliding HIV and hepatilis B or C,Multiple myelema, Waldenstrains

disesse Lower-than-normal levels may be due to: Agacun inarmia, Blesding (hemuomhage), Burns, Glomerulonephritis Liver disease, Malabsorption, Malnutrition, Nephrolic
syndrome, Prot losing enteropathy etc,

Albumin is the most abundant protein in human blood plasma, Tt is preduced in the liver.Alhumin constitutes about half of the blood serum protein Low bicod albumin levels
(hypoalbuminersia) can be caused by.Liver disease like cirrhosis of the liver, nephrotic syndrome, protein-lnsing enteropathy, Burns hemodilution incrensad vascular
permeahility or decrzasad lymiphalic dearance, malnutition and wasting etc

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucose canceritration in extracallular fluid is closely regulaled so that a source of energy is readily availahle to tissues and sothat no glucose is excieted in the
urine,

Increased in:Diabstes mellitus, Cushing’ s syndrome (10 - 15%), chranic pancrestitis (309%). Drugs terticostercids, phenytoin, estrogen, thiazides.

Decreased in ;Pancrestic islet call dise wilh increased insulin, insulinoma adenocartical insufficiency, hypopituitarism, diffuse liver disease,

malignancy! zdrenocodtical, stomach, filrezarcoma), infant of a diabelic mather,enzyme defitisncy

diseases{e g gatactosemia), Drugs-insulin ethanal propranolol;sulfonylurens, tolbutamide and other oral hypoglycemic agents.

NOTE: While ranlom serum glucose levels correlabe with home glucose m wring results (waekly mean caplllary glucose values) there is widle fluctuation wilkin

Individuals. Thus, glycosylated hemoglobin(HbAlc) levels are favored to monitor glycemic control.

High fasting glurose level in comparison to post prandial glucoss leval may be seen due to effect of Oral Hypoglycarmics & Insulin treatment, Renal Glyzsuria, Glyeasiic
index & respunse to food cansumed, Alimentary Hypoglycemia, Increzsed insulin response & sensitivily ete,

BLOOD UREA NITROGEN (BLUIN), SERLIM-Causes of Increased levels include Pre renal (High protein diet, Increzsed protein catabolism, GI hasimurhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephralithiasis, Prostatism)

Causes of decreased level include Liver diseass, SIADH.

CREATININE EGFR- EPI-- Kidney disease cutcomes quality initialive (KDIOQT) guidelings state that estimation of GFR is the best overall indices of the Kidney function,

- 1t gives a rough measure of number of functioning nephrons Reduction in GFR imphies progression of underlying disease,

- The GFR is a calcul n based on serum creatinine test.

- Creatining is mainty derived from the metabalism of creating in musde, and its generation is proportional te the total muscle mass. As a result, mean creatining generation
is higher in'men than in women, in younger than in older individuals, and in blacks than in whites.

- Creatining is filterad from the blood by the kidneys and excreled ot urine at a relatively st=ady rate,

- When kidrey function is compronis=d, excietion of creslining decresses with a consequent increase in blood creatinine levels, With the ciealinine test, a reasonzble
estimale of Lhe actual GFR can be delermined,

- This equation tzkes into account several factors that impact creatinine production, Including age, gender, and race,

- CKD EPI {Chiunic kidney diseasa epidamiology collzboration) equation perfarmed betler than MDRD equation especially when GFR is high(>80 ml/min per 1.73m2).. This
Tz nula has less bias and greater arcuracy which helps In early diagnosis and also reduces the rate of false positive diagnosis of CkD,

Relerenices:

Naliunal Kidney Foundation (NKF) and the American Society of Nephrology (ASN),

Estimatad GFR Calculated Using the CD-EPI equation-hittps://testguide labmed. uw edu/fguideline/eglr

Ghuman JK, et al. Impact of Removing Race Variable on CKD Classification Using the Craatining-Basaed 2021 CKD-EPI Equation, Kidney Med 21
Harrisun''s Principle of Intarmal Medicine, 21st ed, pg £2 and 334

URIC ACTD, SERUM-Causes of Increased levels:-Distary{digh Protein Intake, Prol
syndrome Causes of decreased levels-Low Zinc intaka, OCP, Multinie Srleiosis
TOTAL PBOTEIN, SERUM-s a biochemical test for messuring the total aimount of protein in selum. Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chiunic inflammaticn or infection, incluting HIV and hepatitis B or C, Multiple myeloma, Waldenstroms discase,

2, 4:100471, 35756325

=d Fasting, Papid weight loss), Gout Lesch nyhan syndrome, Type 2 DM, Mataliolic
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PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Femnale

FORTIS VASHI-CHC -SPLZD PATIENT ID ¢ FH.13064629 CRAWN :01/04/2024 09:06:00

FOIT::_’,S IH404§F:I:1\L < VASHL, CLIENT PATIENT ID: UID:1306452% RECEIVED :01/04/2024 0%:07:08
1

PUAME. Seaas ASHA NO : REPORTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870

CORP-OPD

BILLNO-1501240PCR0O18301

BILLNO-1501240PCRO18301

Test Report Status  Fipal Results Biological Reference Interval Units

Lower-than-normal levels may be due to: Agammaglobulisemia, Bleeding (hemarrhage), Bumns, Glamerlonsphritls, Liver diseass, Malabsorption, Malnutsition, Nephiotic

syndrome, Protein-losing entarcpathy ete,
ALBUMIN, SERUM-Human serum alhumin is the mest abundant protsin in human blocd plasma. It is produced in the liver. Albumin constitutes about half of the biood serum
protein, Low bloed albumin levels (hypoalbuminemia) can be caused by: Liver diseas like cirrhosis of the liver, nephrotic syadrome, piotein:losing enteropathy,
Burins, hemodilition, increased vascular permesbility or decreased lymphatic clearance, malnutrition and wasting etc.
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MC-E827
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13064629 DRAWN  :01/04/2024 09:06:00
;?E;?;IH&%EI;?L =Rt CLIENT PATIENT ID: UID: 13064529 RECEIVED :01/04/2024 09:07:08
I
P ABHA NO : REPORTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-0OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCRO18301
E-e“ Report Status  Final Results Biological Reference Interval Units
: BIOCHEMISTRY - LIPID :
.LI.EILLEBQEI}.EJEELLM.
CHOLESTEROL, TOTAL 168 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL O¥INASE, ESTEAASE, PERCKIDASE
TRIGLYCERIDES 40 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZVMATIC ASSAY
HDL CHOLESTEROL 50 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 101 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITROUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 118 Desirabie: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCUILATED PAFAMETER

VERY LOW DENSITY LIPOPROTEIN 8.0 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.4 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHGOD : CALCULATED FARAMETER
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MC-5837
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Femnale
Egﬁgg \;ASSHI-%C ii;ﬁ PATIENTID @ FH.13064629 DRAWN ~ :01/04/2024 09:06:00
MUPI:'IBAI 42 QZInTl b : CLIENT PATIENT ID: UID:13064629 RECEIVED :01/04/2024 09:07:08
=5 ASHA NO 3 REPORTED :01/04/2024 13:19:16

CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-QOPD
BILLNO-1501240PCRO18301
BILLNO-1501240PCR0O18301
Test Report Status  Final Results Biological Reference Interval Units ]
LDL/HDL RATIO 2.0 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

>6.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)
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BN
P
MC-5837
PATIENT NAME : MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064629 DrRAWN  :01/04/2024 09:06:00
;?J::’I.réiIHlazp'lIDTfL ~ VASHL, CLIENT PATIENT ID: UID:13084629 RECEIVED :01/04/2024 09:07:08
I
i ABHA NO J REPORTED :01/04/2024 13:19:16
CLINICAL INFORMATION :
UID:13064629 REQNO-1685870
CORP-OPD
BILLNO-1501240PCR018301
BILLNO-1501240PCR018301
Fest Report Status  Final Results Biological Reference Interval Units
' CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PrYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 5.5 4.7 = 7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOT/POD
KETONES NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLOSIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZCTIZATION- COUPLING OF BILIRUBTN WITH DIAZOTIZED SALT
UROBILINOCGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFPHOTOMETRY, CONVERSTON OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
lad—"\nr ~
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PATIENT NAME : MRS.PRACHI VERMA

REF. DOCTOR :

CODE/NAME & ADDRESS :(C(000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD000049
PATIENT ID ' FH.13064629

CLIENT PATIENT ID: UID: 13064629
ABHA NQ

AGE/SEX :38 Years Female
CRAWN :01/G4/2024 09:06:00
RECEIVED :01/04/2024 09:07:08
REPCRTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1685870
CORP-0OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCR018301

{Test Report Status ~ Final Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPE
METHOD : MICROSCUPIC EXAMINATION
= PUS CELL (WBC'S) 2-3 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 5-7 0-5 [HPE
METHOD : MICROSTORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOSIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCORLIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)

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

Consultant Pathologist

Racha. o
s

Dr. Rekha Nair, MD
(Reg No. MMC 2001/06/2354)

Microbiologist
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Diagnostics Report

§2 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.PRACHI VERMA

REF. DOCTOR :

CODE/NAME & ADDRESS :(CO00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

MUMBAIL 440001

ACCESSION NO : 0022XD000049 AGE/SEX :38 Years Female
PATIENT ID : FH.13064629 CRAWN :01/04/2024 09:06:00
CLIENT PATIENT ID: UID:13064529 RECEIVED :01/04/2024 09:07:08
ABHA NO REPQRTED :01/04/2024 13:19:16

CLINICAL INFORMATION :

UID:13064629 REQNO-1€85870
CORP-OPD
BILLNO-1501240PCR0O18301
BILLNO-1501240PCR0O18301

[Test Report Status Final

Results

Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

124.0

METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCLPLE

T4

8.52

METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE)

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASS,

Interpretation(s)

3.960

AY

**End Of Report**

Non-Pregnant Woemen ng/dL
80.0 - 200.0

Pregnant Women

1st Trimester:105.0 - 230.0

2nd Trimester:129.0 - 262.0

3rd Trimester:135.0 - 262.0

Non-Pregnant Women pg/dL
5.10 - 14.10

Pregnant Women

1st Trimester: 7.33 - 14.80

2nd Trimester: 7.93 - 16.10

3rd Trimester: 6,95 - 15.70

Non Pregnant Women pIU/mL
0.27 - 4.20

Pregnant Women (As per

American Thyroid Association)

1st Trimester 0,100 - 2.500

2nd Trimester 0.200 - 3,000

3rd Trimester 0.300 - 3.000

Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Vmw Detalls View Report
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Agitus Diagnostics Ltd,

Hiranzndani Hospital-Vashi, Mini Seashore Read, Sectar 10,
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Diagnostics Report

42 Fortis

O, = Og“US »>

a] "ﬂ diagnostics
MC-5537
PATIENT NAME ; MRS.PRACHI VERMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 {ACCESSION NO ; 0022XD000071 |AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD jF‘ATIENT (5} : FH, 13064629 i’Di‘-AWN :01/04/2024 11:36:00
; ?ﬂ;i['ﬁiﬁ??" Sl ICLIENT PATIENT 1D UID: 13064629 {RECEIVED :01/04/2024 11:35:57
1} i :
2 {ABHA NO : { REPCRTED :01/04/2024 13:43:40
CLINICAL INFORMATION | ' '
UID:13064629 REQNC-1685870
CORP-0OPD
BILLNO-1501240PCR0O18301
BILLNO-150124OPCR018301
lTest Report Status Einal Results Biological Reference Interval Units
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 95 70 - 140 mg/dL

METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in ceimparisan o post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
tiealment, Renal Glyosuria, Glycaemic index & response to focd consumed, Alimentary Hy Poglycemia, Increasad Insulin response & sensitivity ekc. Addivianal test HhAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2015/09/6377)
Consultant Pathologist
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumibai - 200703,

Board Line: 022 - 39159222 | Fax: 022 - 35133220
Emergency: 022 - 39199100 | Ambulance: 1255
For Appointment: 022 - 39195200 | Health Checkuip: 022 - 39155300

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

PAN NO : AABCH5894D

Name: Mrs. Prachi Verma

Age | Sex: 38 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

(For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC

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 [AS.

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.

IVC measures 13 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 29 mm
AQO Root | ) I ‘ 18 - mm
AO CUSP SEP | 14 mm
,LVID (s) 28 mm
ILVID (d) | 43 mm
jIVS (d) f 10 mm
LVPW (d) R e mm
RVID (d) 2 | mom
RA 33 mm
ILVEF ] 60 %

‘ t Hiranandani
HOSPITAL
(A ﬁFO!‘ﬁS Retwork Hospiltal)

Date: 01/Apr/2024

UHID | Episode No : 13064629 | 18556/24/1501

Order No | Order Date: 1501/PN/OP/2404/38879 | 01-Apr-2024
Admitted On | Reporting Date : 01-Apr-2024 11:54:01
Order Doctor Name : Dr.SELF.

-~ . o~ e tm s



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 359199222 | Fax: 022 - 39133220

‘ t Hiranandani
For Appointment: 022 - 33199200 | Health Checkup: 022 - 33159300 i HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a 88 FOrHS siuini Fiospital)
CIN. U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC e i
Name: Mrs. Prachi Verma UHID | Episode No : 13064629 | 18556/24/1501
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/38879 | 01-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2024 11:54:01
Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO: 1.1
PEAK | MEAN [Vmax| GRADE OF
(mmBHg) |(mmHg) (m/sec) REGURGITATION

MITRAL VALVE N | 7 Trivial
AORTIC VALVE 05 Nil

|
TRICUSPID VALVE | 25 | | Trivial
PULMONARY VALVE| 20 | | | Nil

Final Impression :

« No RWMA.
+ 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)



riirananaanl Healtncare Pvt. Litd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 391939222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulzance: 1255

For Appaointment: 022 - 39159200 | Health Checkup: 022 -39153300

®
i* Hiranandani
HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com = $2 Fortis Network: Saspial)
CIN: UB5100MH2005PTC 154823
GST IN : 27AABCHS834D17G - ; Date: 01/Apr/2024
PAN NO : AABCH5894D (For BI]!IHQ%@W@%%Q%%H only)
Name: Mrs. Prachi Verma UHID | Episode No : 13064629 | 18556/24/1501
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1501/PN/QP/2404/38879 | 01-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2024 15:11:44
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 is unremarkable.

%}g;ztw

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)



matianudil nealincare Py, Ld.

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

Emergency: 022 - 39199100 | Ambulance: 1255 * ' Hiranandani
For Appointment: 022 - 391559200 | Health Checkup: 022 - 39199300 HOSPITAL
www.fortishealthcare.com | vashi@fartishealthcare.com 4 $& Fortis et el Haspital
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5834D12ZG

PAN NO : AABCHS834D (For Billing/Reports & Discharge Summary only)
[ Patient Name : | Prachi Verma Patient ID : | 13064629
Sex / Age : | F/38Y8M 10D Accession No. : | PHC.7834210
Modality ;| Us Scan DateTime ¢ | 01-04-2024 12:11:55
IPID No : | 18556/24/1501 ReportDatetime | : | 01-04-2024 11:29:38
USG - BREAST

Findings:
—Bilateral breast parenchyma appears normal,
No evidence of solid or cystic lesion.
No dilated ducts are noted.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal.
No evidence of axillary lymphadenopathy.

Impression:

* No significant abnormality detected.

~ Mt

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)
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L enGnualn noaill ILare FVL. LIg.
Mini Sea Shore Read, Sector 10-A, Vashi, Navi Mumbai - 400703,

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

Emergency: 022 - 39199100 | Ambulance: 1255 (@; it __Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 35159300 i HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com b Fortis e

CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5854D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary onlv)
Patient Name : | Prachi Verma Patient ID 1| 13064629
Sex / Age ;| F/38Y8M 10D Accession No. ;| PHC.7834210
Modality 1| UsS Scan DateTime | 01-04-2024 12:11:55
IPID No 1 | 18556/24/1501 ReportDatetime | : | 01-04-2024 11:29:38

USG - WHOLE ABDOMEN

LIVER is normal in size and echogenicity. No THBR 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 9.5 x 4.7 cm. Left kidney measures 10.2 x 4.5 cm.

PANCREAS: Head and body of pancreas is visualised and appears normal. Rest of the pancreas is
obscured.

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

UTERUS is normal in size, measuring 7.2 x 4.5 x 3.3 cm.
Endometrium measures 11.5 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.8 x 1.6 cm. Left ovary measures 3.3 x 2.1 cm.

No evidence of ascites.

Impression:

e No sigmificant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
Page 1 of 2



