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Fax : +91-22-3919 8220/21
Email : vashi @ vashihospital.com
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lasanuan Healthcare Pvt, Ltd,

Mini Sea Shore Road. Sector 10 -A. Vashi, Navi Mumbai - 400703
Raard Line: 022 - 39199222 | Fax: 022 - 39199220

Emergency: 022 - 39199100 | Ambulance: 1255

For Appaintment: 022 - 39199222 [ Health Chechup: 022 - 39199300
wwiv fortishealithcare.com |

CIN ;U831 NOMHZO005PTC 154823

GSTIN: 27AABCHS894D17G | PAN NO: AABCHS5894D

UHID 13088467
Name Mrs.Pradnya Harshal Medhe
OPD Opthal 14

‘Date  13/04/2024 ]

Hiranandani

HOSPITAL

Sex  Female Age 34
Health Check-up

Qo - NO

Drug allergy: _ NoﬂL kb*-g [ VL/("] [\
s

Sys illness: - NO,
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Mini Sca Shore Road. Sector 10 -A, Vashi, Navi Mumbaj - 400703

Board Line: 022 - 39199222 | Fax: 022 - 39199220 Hiranandani
Emergeney: 022 - 39199100 | Ambulance: 1255 . S = 3
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 - I HOSPITAL

waww fortishealthcare.com |
CIN U85 100MH2005PTC154823
GST IN: 27AABCH3894D1ZG | PAN NO: AABCH3894D

UHID 13088467 '  Date  13/04/2024 ]

Name  Mrs.Pradnya Harshal Medhe Sex  Female (Age 34 ]

OPD  Pap Smear __ Health Check-up ]
Drug allergy:

Sys illness:



Mini Sca Shore Road. Secior 10 -A, Vashi. Navi Mumibai - 400703
Baard Line: 022 - 39199277 [ Fax: 022 - 39199220 '
Emergency: 022 - 39199109 [ Ambulance: 12355

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
www. fortishealthcare.com [

CIN : U851 OOMH2005PTC 154823

GSTIN: 27TAABCH5894D17G | PAN NO: AABCHS3§%4D

UHID 13088467
Name Mrs.Pradnya Harshal Medhe
OPD Dental 12

Sex  Female |

‘Date  13/042024
€ Age 34
Health Check-up
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Drug allergy:
Sys illness:
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Diagnostics Report
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diagnostics

PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE

REF. DOCTOR :

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

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD002273
PATIENT ID { FH.13088467

CLIENT PATIENT ID: UID:13088467
ABHA NO

AGE/SEX
DRAWN

RECEIVED :
REPORTED

:34 Years
:13/04/2024 09:06:00

Female

13/04/2024 09:13:13

113/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCR020460

Results

test Report Status Preliminary

Biological Reference Interval

Units

-

.: HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOGD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUISING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDROD YNAMIC FOCUSING BY DC DETECTION

11.3 Low

4.59
6.37

335

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCv)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHGD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

36.2
78.2 Low
24.6 Low

31.2 Low

14.7 High

17.2

9.5

WEBC DIFFERENTIAL COUNT

12.0 - 15,0
3.8-4.8
4.0 - 10.0

150 - 410

36.0 - 46.0

83.0 - 101.0

27.0 - 32.0

31.5- 34,5

11.6 - 14.0

6.8 - 10.9

g/dL
mil/uL
thou/pL

thou/puL

%
fL

Pg

g/dL

n
4

fL

o=
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Dr. Akshay Dhotre, MD [E] G
(Reg,no. MMC 2019/09/6377) f?} :‘§
Consultant Pathologist R T

[EISTR
View Details View Report

PERFORMED AT :

Agilus Diagnostics Ltd

Hiranandani Hospital-Vashi, Mini Seas
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
CIN - U74855FB1995PLC045956

Email : -
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MC-5837
PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FM,13088467 DRAWN  :13/04/2024 09:06:00
;%qui{iif);i)?lh - VASHI' CLIENT PATIENT ID: UID: 13086467 RECEIVED : 13/04/2024 09:13:13
ABHA NO ; REFCRTED :13/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691094
CORP-0OPD
BILLNO-1501240PCR020460
BILLNO-1501240FCR020460

Test Report Status Preliminary Resuits Biological Reference Interval Units

NEUTROPHILS 55 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 32 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

MONOCYTES 5 2.0 -10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS & High 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

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

ABSOLUTE NEUTROPHIL COUNT 3.50 2.0-7.0 thou/pL
METHOD ; CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.04 1.0- 3.0 thou/plL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.32 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.51 High 0.02 - 0,50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/ul
METHOD © CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 17

METHOD : CALCULATED

MORPHOLOGY

RBC
MILD HYFPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
METHOD ; MICAOSCOPFIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCUPIC EXAMINATION

W
ids Page 2 OF 14

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

View Details View Resort

PERFORMED AT ;

Agilus Diagnostics Ltd Im P —— I] m
Hiranandzni Hospital-Vzshi, Mini Seazhore Road, Sector 10, I B IR :
Navi Mumbal, 400703 % %@ ﬁ @

Maharashtra, India

Tel : 022—39199222,022—49723322, Fax :
CIN - U74855PB1995PLCD45355

Email : - .
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MC-5a37

PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 {ACCESSION NO - 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13088467 DRAWN  :13/04/2024 09:06:00
;?;E\ IT:EZIOTIAL Shin CLIENT PATIENT ID: UID: 13088467 RECEIVED : 13/04/2024 09:13:13

ABHA NO REPORTED :13/04/2024 13:44:25
CLINICAL INFORMATION ;
UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1 501240PCR020460
BILLNO-1501240PCR020460
ITest Report Status Preliminary Results Biological Reference Interval Units '

Interpretatien(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/HEC) is an automated cell-counter based calculated streen tool to differentiate cases of Tron deficiency anaeria(>13)

fium Beta thalassacmia trait

(<13) in patients with micracylic anaemia. This nesds te be interpreted in line with clinical correlation and suspicion, Estimation of HBA2 remains the gold standard for

diagnosing a case of beta thalassaernia trait,

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to chan
patients. When age = 49,5 y=ars old and NLR = 3.3, 44.1%, COVID-19 patients with mild disease might become severe. By ¢

3.3, COVID-19 patients tend to show mild diseass,

(Reference to - The diagnestic and pradictive role of NLR, d~NLR and PLR in COVID-=19 patients ; A.-p. Yang, et al,; International Tmmu

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

et

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

Consultant Pathologist

ge from mild to severe in COVID posilive
ontrast, when age < 49.5 years old and NLR <

nopharmacology 84 (2020) 106504

Page 3 Of 14
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View Report

PERFORMED AT :

Agilus Diagnostics Ltd

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
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Diagnostics Report

0 Fortis agilus >>

diagnostics

MC-5837
PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTIO  : FH,13088467 DRAWN  :13/04/2024 09:06:00
;?Ji:éi;li?;g?[_ ol CLIENT PATIENT ID: UID:130884567 RECEIVED :13/04/2024 09:13:13
ABHA NO : REPCRTED :13/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13083467 REQNO-1691054
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCRD20460

|Test Report Status Preliminary Results Biological Reference Interval Units

HAEMATOLOGY

E.S.R 10 0-20 mim at 1 hr
METHOD : WESTERGHEN METHOD

GLYCOSYLATED HEMOGLOBIN(HBAIC), EDTA WHCHFSBLOENDING

Interpretation(s)
ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-

Erythrocyle sedimentation rate (ESR) is a tast that indirectly measures the degres of inflamimiation present in the body. The test actually measures the rate of fall
(sedimentation) of erythiocyles in a sample of blood that has been placed into a tall, thin, vertical tube, Results are reported as the milimetres of clear fluid (plasma) that

are present at the top portion of the tube afer one hour, Nowadays fully autemated instruments are available to measure ESR,

ESR is not diagnestic; it is a non-specific test that may be elevaled in a number of different conditions, It provides general information about the presence of an
inflamimatory co) N.CRP is superior to ESR bacause it Is more sensilive and reflects a mure rapid change,

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pi egnancy,
Estrogen medication, Aging.

INcing a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptonis directs the physician to sesech for a systemic diseass (Paraproteinemias,
inated malignancies, connertive tissue disease, severe infertions such as baclerial endocaditis),

In pregnancy BRI in first trirmester is 0-48 mm/hr(62 if anemic) and in second trimester (0-70 mm /hi(35 if anemic), ESR returns to normal 4th wesk post partum,
Decreased in: Polycylhermia vera, Sickie cell anemia

LIMITATIONS

False elevated ESR : Increased fibr inogen, Drugs(vitamin A, Dextran ete), Hyperchalester alemia

False Decreased : PuiFnlcu:ylosis,(SScHeCefls_spheroq-tes),Mlcrocyt::-sl;, Low fibrinogen, Very high wac counts, Drugs{Quinine,
salicylates)

REFERENCE :
1. Nathan and Oski's Haematalogy of Infancy and Childhond, Sth edition; 2. Paediatric reference intervals, AACC Press, 7th editian. Edited by S. Suiding3, The reference for
the adult reference range is "Practical Haematology by Dacie and Lewis, 10th edition.

@ Page 4 OF 14

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/637?)
Consultant Pathologist
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View Details View Report
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Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, 11 B, d 3 7

Navi Mumbal, 400703

Maharachtra, India

Tel : 022-39199222,022-49?23322, Fax :
CIN - U?-is:;':'iF-BlQ‘:‘fSPLCD45956

Email : -



Diagnostics Report

$2 Fortis

o

99

Hus>>

diagnostics

PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE

REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13088467 DRAWN  :13/04/2024 09:06:00
T ITAL - VA
;%?WB?AIZ{;?JZ[;AL VASHL, CLIENT PATIENT ID: UID:13088457 RECEIVED :13/04/2024 09:13:13
ABHA NO REPORTED :13/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691054

CORP-OPD

BILLNO-1501240PCR020460

BILLNO-1501240PCR020460

Eest Report Status Preliminary Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY

ABO GROUP TYPE B

RH TYPE POSITIVE

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood ar
of red blood cells. Antibodies are found in plasma. To d

Disclaimer: "Pleaza note, as the results of previous ABO and Rh group (Blood Graup) for Pregriant women are not availahle, please

availability of the same,"

oup Is identified by antigens and antibodizs present in the blood. Antigens are protsin molecules founid on the surface

stermine blood group, red cells are mixsd with

The test Is performed by beth forward as well as Feverse grouping methods,

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

differant antibody solutions to give A,B,0 or AR,

I

=

View Details

i -.~,.' i iz
e

check with the palient records for

Page 5 0Of 14

View Report
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Agilus Diagnostics Ltd
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_Diagnostics Report
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itFoms diagnostics
MC-5837
PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 [ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD {PATIENTID  : FH,13080467 DRAWN  :13/04/2024 09:06:00
;%ngiliiizg?lu ~ VASHL, ;CLIENTPA‘I'IENT ID: UID:13088467 RECEIVED :13/04/2024 09:13:13
{ABHA NO : REPORTED :13/04/2024 13:44:25
CLINICAL INFORMATION : :
UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCR020460
bast Report Status Preliminary Results Biological Reference Interval Units 3
BIOCHEMISTRY ’
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.51 0.2-1.0 mg/dL
BILIRUBIN, DIRECT 0.13 0.0-0.2 mg/dL
BILIRUBIN, INDIRECT 0.38 0.1-1.0 mg/dL
TOTAL PROTEIN 7.4 6.4-8.2 g/dL
ALBUMIN 3.8 3.4-50 g/dL
GLOBULIN 3.6 2.0-4.1 g9/dL
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 22 15 - 37 u/L
ALANINE AMINOTRANSFERASE (ALT/SGPT) 21 < 34.0 u/L
ALKALINE PHOSPHATASE 75 30 - 120 U/L
GAMMA GLUTAMYL TRANSFERASE (GGT) 28 5-55 u/L
LACTATE DEHYDROGENASE 183 81 - 234 u/L

ﬂmjﬂmﬂﬁm&mmm

FBS (FASTING BLOOD SUGAR) 124 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126

KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 5 Low 6-20 mg/dL
l?\dt-hq- ™ it
_ ' Page 6 Of 14
Dr. Rekha Nair, MD mﬁwa I,EI&E?P'- "FE
(Reg No. MMC 2001/06/2354) A 5% %,,ﬁi.‘._ %
Microbiologist HEREE T - f{:.. =
Ekt“‘.—-—jﬁ LRy E -
View Details View Repart
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE

REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507 IACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD {PATIENTID  : FH,13088467 DRAWN  :13/04/2024 09:06:00
:‘ECEJ':'I-I—;SAIT?}?)EIOTL “NRSKL, ECLIENT PATIENT ID: UID:13088457 RECEIVED :13/04/2024 09:13:13
{ABHA NO REPORTED :13/04/2024 13:44:25
i
CLINICAL INFORMATION :
UID:13088467 REQNO-1691094
CORP-OPD
BTLLNO-i50124OPCRfJ20460
BILLNO-150124OPCR020460
test Report Status Preliminary Results Biological Reference Interval Units 7
CREATININE EGFR- EPI
CREATININE 0.61 0.60 - 1.10 mg/dL
AGE 34 years
GLOMERULAR FILTRATION RATE (FEMALE) 120.24 Refer Interpretation Below mL/min/1.73m2
BUN/CREAT RATIO
BUN/CREAT RATIO 8.20 5.00 - 15.00
URIC ACID, SERUM
URIC ACID 4.4 2.6 -6.0 mg/dL
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.4 6.4-8.2 g/dL
ALBUMIN, SERUM
ALBUMIN 3.8 3.4-5.0 g/dL
GLOBULIN
GLOBULIN 3.6 2.0-4,1 g/dL
Rk,
?L‘ ~ Page 7 Of 14
Dr. Rekha Nair, MD E!*’*%;EI rEI:ﬂ:_": 2]
(Reg No. MMC 2001/06/2354) E T ﬁ B 5
Microbiologist ’rﬁ%’k—‘%"zﬁ b ?’&:ﬁ 3
ElRsthiiand  [EEgEhE
View Details View Report

PERFORMED AT :
Agilus Diagnostics Ltd

Hiranzandan| Hospital-Vashi, Mini Seashare Road, Sector 10,

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
CIN - U74893PB1995PLC045956
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MC-5337

PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR ;

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

FORTIS HOSPITAL - VASHI,

MUMBALI 440001

ACCESSION NO : 0022XD002273
PATIENT ID * FH.13088467

AGE/SEX :34 Years Female
DRAWN :13/04/2024 09:06:00
RECEIVED :13/04/2024 09:13:13

CLIENT PATIENT ID; UID: 13088467

ABHA NO ; REPORTED 113/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691094
CORP-0OPD
BILLNO-1501240PCR0O20460
BILLNO-1501240PCR020460

[Lest Report Status Preliminary Results Biological Reference Interval Units 7
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mimol/L
POTASSIUM, SERUM 4.52 3.50 - 5.10 mmol/L

CHLORIDE, SERUM 105 98 - 107 mmol/L

Interpretation(s)

LIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yallowish pigment found in bile and is a breakdown product of nopmal heme eatabolism, Biliruhin is excreted in bile and uring, and elevated levels may give
yellow discolocation in Jjaundice.Elevated levels results from incraased bilirubin preduction (eg, hemolysis and Ineffective erythropoiesis), decreased bilirubin excration (egq,
obistruction and hepatitis), and abnormal biliratin metabolism (eg, hereditary and neonatal Jaundice), Conjugatad (direct) bitirubin Is elevated more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct) bilirubin Is alse elevated more than unc onjugated (indirect) bilirubin when
there is sume kind of blackage of the bile ducts |ike In Gallstones getting into the hile ducts, tumors BS¢caiiing of the bile ducts. Increased unconjugated (indirect) biliruhin
may be a result of Hemiolytic or pernicious anemia, Transfusion reaction & a common metabalic conditiun termed Gilbert syndrome, due to low levels of the enzyme that
attaches suyar malecules to biliruhin,

AST is an enzyme found in various parts of the body, AST is found in the liver, heart, skelstal muscle, kidneys, brain, and red blogd cells, and it is commonly measured
clinically as a marker for liver health, AST levels increase during chronic viral hepatitis, blackage of the bile duct, cirrhosis of the liver, liver cancer, kidney failure, hemolytic
aneria, pancreatitis, hemuochromatosis, AST levels may also increass aftar a heart attack or strenuous activity ALT test measures the amacunt of this enzyme in the hlood ALT
is found mainly in the liver, but also in smallar amounts in the kicdneys, heart, musihes, and pancreas.It is commonly measured as a part of a diagnostic evaluativn of
hepatocellular Injury, to determine liver health, AST levels increase during acute hepatitis, sumetimes due to 3 viral Infection,lschemia to the liver,chronic
hepatilis.abstruction of bile ducts cirrfiosis,
ALP is a protsin found in almost all bady s.Tissues with higher amounts of ALP Include the liver, bile durts and bane Elevated ALP levels are s2en in Biliary obsteuction,
Oistecty bone tumars, osteomalar s, Hyperparathyroidiam, Leukemia, Lymphoma, Pagets disease, Rickels, Sarcoidosis ete, Lower-than-normal ALP levels seen
in Hypophosphatasia, Malnuts ition, Protein deficiency, Wilsans disease,

GGT is an enzyme found in call membranes of many tissuss miaginly in the liver Lidney and pancreas.it is also found in other tissues including Intestine spleen heart, brain
and seminal vasicles. The highest concentration is in the kidney, but the liver is considered the source of normal enzyme activity. Serum GGT has been widely used as an
Index of fiver dysfunction.Elevated serum GGT activity can be found in diseases of the liver, billary systeam and pancreas.Conditions that increase serum GGT are abstruclive
liver diseaza high alcahol consumption and use of enzyme-inducing drugs etc.

Total Protein also krown as tolal protein,is a biochermical tast for messuring the total amaunt of protein in serum. Protsin in the plasma is made up of albuimin and
glubutin.Higher-than-ngrmal levels may be due to. Chronic inflammation or Infection, Including HIV and hepatitis B or C.Multiple mysloma, Waldenstroms

disease. Lower-than-normal levels may be due to: Agammaghobulinemia, Blesding (hemﬂrrhage,\,Bumﬁ,'Glomeml—meph!iliS,Liver disease, Malabearpti::m,Malnufrititm,Nepl:m(ic
syndrome, Protein-lnsing ente opathy etc.

Albumin is the mast abundant protein in human blood plasma.it is produced in the liver.Albumin canstitutes about half of the blood Serum protein.Low binod alburmin levels
(h”.malbumineruia) can be caused by:Liver diseass [ike cirrhosis of the liver, nephiolic 5>ndmme,p:r_xlr_ain-lmi:ag enteropathy,Burns,hemr,m'lur:n.-.,lr..;rea:ea vasciular
permeahility or decreased lymphatic clearance, malnutrition and wasting etc

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Neimally, the glucose concentration in extracelivlar fluid is clnsely regulated sp that a source of energy is readily available to tissues and sothat no glucose js excreted in the
urine,

Increasad in:Diahetzs mellitus, Cushing’ s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:corﬁwsfsm-uls,pl'ner.ytoirr, estiogen, thiazides,

Decreased in :Pencreatic islat cell disease with ircressad insulin, insulinema, adrenorartical insyfﬁl:iel'lcy,hy;)spi{uii‘.‘—uism,l‘]ifﬁzse liver disease,

malignancy{adie wortical, stamach, Al osarcoma),infant of a diabetic mother,enzyme deficiency

diseases{e.g.galac _suia)_Dmgs%nsdia,el?wa-ml,p-upmnclnl,ml.‘;ry.'ureae famide and other oral hypoglycemic agents,

NOTE: While randum serum glucosz levels correlate with hame glucose m ng results (weekly mean capitiary glucose values) there js wide fluctuation within

individuals Thus, gl osylatad hemoglobin{HbAle) levels are favered to monitor glycemic control,

High fasting glirose level in comparison to post prandial gluross level may be seen due to effect of Oral Hypoglycasmics & Insulin treatment, Renal Glyosuria, Glycasmic
index & response to foad cansumed, Alimentary Hypoglycemia, Tnereased insulin response & sensilivity ete.
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 3 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13088467 DRAWN  :13/04/2024 09:06:00
;%Zgiliaizﬂ?l_ = VABHL CLIENT PATIENT ID: UID: 13088467 RECEIVED : 13/04/2024 09:13:13
ABHA NO : REPORTED :13/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691 0S4
CORP-OPD
BILLNO-1501240FPCR020460
BILLNO-1501240PCR0D20460

Est Report Status Preliminary Results Biological Reference Interval Units j

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protein catabolism, GI hasmarrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of dectreased level include Liver disease, STADH,

CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDOQI) guidelines state that estimation of GFR is the best overall indices of the Kidney function,

- It gives a rough measure of number of functioning nephians JReduction in GFR implies progression of undeilying diseasa,

- The GFR s a calculation based on serum crestinlne test,

- Creatinine is mainly derived from the metabalism of creatine In muscle, and its generation is propertivnal to the total muscle mass, As a result, mean creatining genertion
is higher in men than in wormen, in younger than in older Individuals, and in blacks than in whites,

- Creatinine is filtered from the blood by the kidneys and excretad Inte uiine at a relatively steady rats,

- When kidney function is Compramisad, excration of creatining decreazes with a conssquent increase jn bland creatinine levels. With the Creatinine test, a reasanable
estimate of the aclual GFR can be deterimined,

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

- CKD EPI (Chronic kidney disease epidernology collaboration ) equation performed better than MOBD equation especially when GFR is high(>60 mi/min per 1.73m2).. This
formiula has less bias and greater accuracy which helps in early diagnosis and also reduces the rate of false posilive diagnosis of CkD,

References:

Naticnal Kidney Foundation (NKF) and the American Society of Nephrology (ASN).

Estimated GFR Caleulated Using the CkD-EPL equation-filtps://testguida fabmeci.uw.eéu/guidr:linefegfr

Ghuman JK, et al, Impact of Removing Race Variable on CKD Classification Using the Crealinine-Based 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471, 35756325
Hairison"'s Principie of Internal Medicine, 21st ed, pg 62 and 334

UBIC ACID, SERUM-Causes of Increased levels:-Dieta y{High Protein Intake, Prolonged Fasting, Rapid weight loss), Gout, Lesch nyhan syadrome, Type 2 DM, Matabialic
syndromie Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclerusic

TOTAL FROTEIN, SERLIM-is 3 biochemical tast for measuring the tatal ameunt of protein in serum.Protein in the plasina is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chronic inflammation orinfection, ncluding HIV and hepatitis B or C, Multiple myelo ma, Waldenstroms diseasa,
Lower-than-normal levels may be due to: Aganmagl;b:linemia, Bleeding (h&murrhage},&urn?.G:’t)'nﬂl‘ulﬁhephlit‘l's, Liver diceass, Malabsorption, Malautrition, Nephiotic
s,.r.clmme,Pr-:nle-‘rn-luaing enleropathy ete,

ALBUMIN, SERUM-Human serum albumin is the most abundant Protein in human blood plasma, Tt is preduced in the liver. Albumin constitutes about half of the blsod serym
protein, Low blood albumin levels (hypoalbuminemla) can be caused by: Liver diseasze like cirrhosis of the liver, nephrotic syndrome, pretein-losing enteropathy,
Burns, hemodilution, incressed vascular permesability or decreasad lymphatic cearance, malnutrition and wasting ate,
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002273 AGE/SEX  :34 Years Female

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

PATIENT ID

ABHA NO

¢ FH.13088467 DRAWN
CLIENT PATIENT ID: UID:13088457

RECEIVED
REPORTED

:13/04/2024 09:06:00
:13/04/2024 09:13:13
113/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCR0O20460

Est Report Status Preliminary

Results

Biological Reference Interval Units

BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL

TRIGLYCERIDES

HDL CHOLESTEROL

LDL CHOLESTEROL, DIRECT

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN
CHOL/HDL RATIO

LDL/HDL RATIO
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Microbiologist

155

142

47

92

108

28.4
3.3

2.0

< 200 Desirable

mg/dL

200 - 239 Borderline High

>/= 240 High
< 150 Normal

mg/dL

150 - 199 Borderline High

200 - 499 High
>/=500 Very High
< 40 Low

>/=60 High

< 100 Optimal

mg/dL

mg/dL

100 - 129 Near or above

optimal

130 - 159 Borderline High

160 - 189 High
>/= 190 Very High

Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189

High: 190 - 219

Very high: > or = 220

</= 30.0
3.3 - 4.4 Low Risk

mg/dL

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk

> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1-6.0 Borderline/Moderate

Risk
>6.0 High Risk
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.13088467 DRAWN  :13/04/2024 09:06:00
;%i?giliazzgl- ~ ML, CLIENT PATIENT ID: UID:13088467 RECEIVED :13/04/2024 09:13:13
ABHA NO : REPORTED :13/04/2024 13:44:25

CLINICAL INFORMATION :
UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR0O20460
BILLNO-1501240PCR020460
[Est Report Status Preliminary Results Biological Reference Interval Units ]
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002273 AGE/SEX  :34 Years Femnale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13088467 DRAWN  :13/04/2024 09:06:00
;%I:ﬂgiliiingL NI CLIENT PATIENT ID: UID: 13088457 RECEIVED : 13/04/2024 09:13:13
ABHA NO REPORTED 113/04/2024 13:44:25
CLINICAL INFORMATION ;
UID:13088467 REQNO-1691094
CORP-OPD
BILLND-150124OF’CR020460
BILLNO-1501240PCR020460
[Tit Report Status Preliminary Results Biological Reference Interval Units T
I.' CLINICAL PATH - URINALYSIS g
KIDNEY PANEL - i
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7 -7.5
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD DETECTED (+++) NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 40 - 50 NOT DETECTED /HPF
PUS CELL (WBC'S) 2-3 0-5 /HPF
EPITHELIAL CELLS 3-5 0-5 /HPF
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
BACTERIA DETECTED (FEW) NOT DETECTED
Rachg. o
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MC-5337

PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002273 AGE/SEX :34 Years Fernale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13088467 DRAWN  :13/04/2024 09:06:00
;%T;éiliiizgfl_ =NASHE, CLIENT PATIENT ID: UID:13088457 RECEIVED : 13/04/2024 09:13:13

N ABHA NO ! REPORTED :13/04/2024 13:44:35
CLINICAL INFORMATION :
UID:13088467 REQNO-1691094
CORP-OPD
BTLLNO-150124OPCRD2D4GO
BILLNO-1501240PCR020460
LTest Report Status Preliminary Resuits Biological Reference Interval Units
YEAST NOT DETECTED NOT DETECTED
REMARKS URINARY MICROSCOPIC EXAMINATION DONE FROM URINARY

CENTRIFUGED SEDIMENTATION
A N
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PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :

CODE/NAME & ADDRESS : Q00045507 ACCESSION NO : 0022XD002273 |AGE/SEX 134 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13088467 {DRAWN  :13/04/2024 09:06:00

;%TJ;SAITE;ETL = MABHL, CLIENT PATIENT ID: UID:13088467 éRECEI\/ED :13/04/2024 09:13:13
ABHA NO : REPORTED :13/04/2024 13:44:25

CLINICAL INFORMATION :

UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCR020460

[East Report Status Preliminary Results Biological Reference Interval Units 1

SPECIALISED CHEMISTRY - HORMONE

T3 113.9 Non-Pregnant Women 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
T4 6.53 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
TSH (ULTRASENSITIVE) 1.260 Non Pregnant Women HIU/mL
0.27 - 4.20
Pregnant Women (As per
American Thyroid Assaciation)
1st Trimester 0.100 - 2.500
2nd Trimester 0.200 - 3.000
3rd Trimester 0.300 - 3.000

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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MC-5837
PATIENT NAME : MRS.PRADNYA HARSHAL MEDHE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002337 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13088467 DRAWN  :13/04/2024 11:39:00
;?JT’I.I;SAIZZEZ:JTL SHLE CLIENT PATIENT ID: UID:13038467 RECEIVED : 13/04/2024 11:39:52
. ABHA NO : REPORTED :13/04/2024 14:30:58
CLINICAL INFORMATION :
UID:13088467 REQNO-1691094
CORP-OPD
BILLNO-1501240PCR020460
BILLNO-1501240PCR020460
Eest Report Status  Fipa| Results Biological Reference Interval Units )

i BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA.

PPBS(POST PRANDIAL BLOOD SUGAR) 118 70 - 140 mg/dL
METHOD : HEXOKINASE

Comments
NOTE: POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE COERELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.
Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial ghicose level may be seen due to effect of Oral Hypoglycasmics & Insulin
treatment, Renal Glyosuria, Glycasmic index & respunse to food consumed, Alimentary Hypoglycemia, Incressed insulin response & sensilivity ete Additional test HhA1C

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

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

Board Line: 022 - 39159222 | Fax: 022 - 391323_2520 P —
Emergency: 022 - 39193100 | Ambulance: 125 ‘ 1 .
For Appointment: 022 - 39155200 | Health Checkup: 022 - 3318330 H _O S B AL
www.fortishealthcare.com | vashi@fortishealthcare.com (a4l Fortis Netwad: Hospial)
CIN: UB5100MH2005PTC 154823

GSTIN : 27AABCH5854D1ZG

PAN NO : AABCHS834D

e

Date: 13/Apr/2024

DEPARTMENT OF NIC
Name: Mrs. Pradnya Harshal Medhe UHID | Episode No : 13088467 | 20839/24/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43454 | 13-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:52:45
Bed Name : Order Doctor Name : DRSELF .

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.

* No tricuspid regurgitation. No pulmenary hypertension.

» 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.
¢ IVC measures 13 mm with normal inspiratory collapse .
* M-MODE MEASUREMENTS:

L 27 | mm
/AO Root 17 mm
[AO CUSP SEP | 12 mm

ILVID (s) [ 23 | mm
]L\/ID (d) i 34 _ mm
VS (d) 10 mm

LVPW (d) 10 [ mm
RVID (d) | 26 | mm

RA R
LVEF _ |60 %
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- Mini Sea S;H-csre Road, Sector 10-A, Vashi, Navi Mumbai - 200703,

e
Board Line: 022 - 39195222 | Fax: 022 - 39133220 .r,;-,_—;,\‘g W—
Emergency: 022 - 38195100 | Ambulance: 1255 @J | i? e
For Appaintment: 022 - 39195200 | Heaith Checkup: 022 - 39189300 k_ H _0 S I TA
www.fortishealthcare.com | vashi@fortishealthcare.com (A4 Fortis Netwerk il

CIN: UB5100MH2005PTC 154323
GST IN : 27AABCH5834D12G
PAN NO : AABCH5834D

DEPARTMENT OF NIC a2l
Naime: Mrs, Pradnya Harshal Medhe UHID | Episede No : 13088467 | 20839/24/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43454 [ 13-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:52:45

Bed Name ; Order Doctor Name : Dr.SELY .

DOPPLER STUDY:

E WAVE VELOCITY: 1.2m/sec,
A WAVE VELOCITY:O.?m/sec
E/A RATIO: 1.6

PEAK |MEAN [Vmax| GRADEOF
7 (mm{E_Ig) (mmHg) (m/sec) RE_GURGITATION

MITRAL VALVE f | _{’_f;’ai\{ialr -

AORTICVALVE | 05 | N
TRICUSPID VALVE ’

Final Impression :

* NoRWMA.
= * Trivial MR, No TR . No PH.
* Normal LV and RV systolic function.

G

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



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumlbai - 400703,
Board Line: 022 - 39159222 | Fax: 022 - 39133220 ®

Emergency: 022 - 39199100 | Ambulance: 1255 i i Hiranandani
For Appaliritment: 022 - 39199200 | Health Checkup: 022 - 35155300 ) BHOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com i 82 Fortis netwon Hospian
CIN; US5100MH2005PTC 154823

GSTIN : 27AABCH5834D17ZG

PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY Pt S0
Name: Mrs. Pradnya Harshal Medhe UHID | Episode No : 13088467 | 20839/24/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43454 | 13-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:45:22
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.
\" ,{( i,,:’( Q.'V"-"

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



Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, o
Board Line: 022 - 39159222 | Fax: 022 - 39133220 p ) )
Emergency: 022 - 39159100 | Ambutance: 1255 6% i * Hiranandani

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39158300 u HOSPITAL
www.fortishealthcare.cam | vashi@fortishealthcare.com ta 42 Fortis Natwork Hespaal
CIN; U85100MH2005PTC 154823

GSTIN : 27AABCHS5854D1ZG

PAN NO : AABCHS5894D (For Billing/Reports & Discharge Summary only)
Patient Name : | Pradnya Harshal Medhe Patient ID : | 13088467
Sex / Age : | F/34Y 11M 5D Accession No. . | PHC.7914284
Modality VA Scan DateTime | : | 13-04-2024 10:18:32
IPID No : | 20839/24/1501 ReportDatetime | : | 13-04-2024 11:21:58

USG - WHOLE ABDOMEN

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

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

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No evidence
of calculi/hydronephrosis.
Right kidney measures 9.0 x 4.3 cm. Left kidney measures 10.6 x 5.1 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 6.3 x 5.5 x 4.1 em.
Endometrium measures 5.0 mm in thickness.

Both ovaries are normal.
Right ovary measures 4.2 x 1.6 cm. Left ovary measures 2.9 x 1.8 cm.

No evidence of ascites.
Impression:

e Grade Lfatty infiltration of liver.

DR. NAL NIGAM
M.D. (Radiologist)
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Board Line: 022 - 39199222 | Fax: 022 - 35133220 o

Emergency: 022 - 39199100 | Ambulance: 1255 i l Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 36195300 ; HOSPITAL
www.fortisheaithcare.com | vashi@fortishealthcare.com adt Fortis etk Hospital)

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D12G

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

DEPARTMENT OF RADIOLOGY Date: LaAer/2024
Name: Mrs. Pradnya Harshal Medhe UHID | Episode No : 13088467 | 20839/24/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43454 | 13-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 14:08:54
Bed Name : Order Doctor Name : Dr.SELF.

USG - BREAST

Findings:

A'5.6 x 3.4 mm fibroadenoma noted at 10 O’clock position of the left breast.
Rest of the breast parenchyma appears normal.
No dilated ducts are noted.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal.
No evidence of axillary lymphadenopathy.
ML

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