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Hiranandani Healthcare Pvt. Ltd, : ) ;
Mini Sea Shore Road. Sector 10 -A. Vashi. Navi Mumbai - 400703 i )

Board Line: 022 - 39199222 | Fax: 022 - 39199220 ' f7} ’ Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 L ) - . T —
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 ) HOSPITAL
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UHID 13059635 ~ Date 29/03/2024

Name Mrs Chandrakala Sharma Sex 'F | Age 31
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PATIENT NAME : MRS. CHANDRAKALA SHARMA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female

FORTIS VASHI-CHC -SPLZD BATIENTID  : FH.13059635 DRAWN  :29/03/2024 09:26:00

;?JR\ESAIZZEF;I;?L & MASHY CLIENT PATIENT ID: UID:13G59635 RECEIVED : 29/03/2024 09:30:03
I ¢ ASHA NO REPCRTED :29/03/2024 15:24:15

CLINICAL INFORMATION :

UID:13059635 REQNO-1684542

CORP-OPD

RILLNO-1501240PCRO17780

BILLND-150124OPCP\017780

Test Report Status  Final Results Biological Reference Interval Units

HAEMATOLOGY - CBC

CT—

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD @ SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD @ HYDRODY NAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD ; FLUORFSCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD 1 HYDRODY NAMIC FOCIUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD @ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHGD : CALCULATED PATAMETER

RED CELL DISTRIBUTION WIDTH (RDW)

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PATAMETER

WBC DIFFERENTIAL COUNT

13.3

4.39

7.26

374

40.2

91.6

30.3

33.1

12.1

20.9

5.8

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/ L
thou/ul

thou/pL

0z
Hiv

fL
PY

g/dL
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Dr. Akshay Dhotre, MD 1‘3@
(Reg,no. MMC 2019/09/6377) w‘:’riﬁﬁ
Consultant Pathologist F"E-:"':i”
(= E o
View Details View F.-:rrc-rt

PERFORMFD AT:

Agilus Diagnastics Ltd.

Hiranandani Hosoital-Vashi, Mini Seashore Road, Sector 10,
Navl Murmbal, 400703

maharashtra, India

Tel : 022A39199222,022-49?23322, Fa @

CIN - U74235PB1555PLCO45356
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PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

131 Years Female
:29/03/2024 09:26:00
:29/03/2024 09:30:03
:29/03/2024 15:24:15

AGE/SEX
DRAWN

ACCESSION NO : 0022XCc006144
PATIENT ID : FH.13059635

CLIENT PATIENT ID: UID: 13059635
ABHA NO :

RECEIVED
REPORTED

CLINICAL INFORMATION :

U1D:13059635 REQNO-1684542
CORP-OPD
BILLNC-1501240PCRD17780
BILLNO-1501240PCR0O17780

‘Test Report Status  Final

Results Units

J

Biological Reference Interval

NEUTROPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATIERING
MONQCYTES
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING
ABSOLUTE NEUTROPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCLILATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD : CALCLILATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT
METHOD ; CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR)
METHOD : CALCULATED

MORPHOLOGY
RBC

METHOD : MICROSCOPIC EXAMINATION
wBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

i

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

53 40.0 - 80.0 %

35 20.0 - 40.0 Yo
8 2.0 - 10.0 Yo

4 1 ~i6 %o

P

0 0-2 gl

3.85 2.0-7.0 thou/pL

2.54 1.0 -3.0 thou/pL

0.2-1,0 thou/pL

0.58

0.02 - 0.50 thou/ul

0.29

0 Low

0.02 - 0.10 thou/pL

1.5

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
NORMAL MORPHOLOGY

ADEQUATE
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View Details

View Repaort

PERFORMED AT :

Agilus Diagnostics Ltd,

Hiranandani Hospital-Vashi, Mini Seachore Road, Sector 10,
Navi Mumbali, 400703

Maharashtra, India

Tel : 022-39159222,022-49723322, Fax !

CIN - U742359PB1555PLCTU45356
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059635 DRAWN  :29/03/2024 09:26:00
=
EEIIES Mol o R L CLIENT PATIENT ID: UID:13059635 RECEIVED :29/03/2024 09:30:03
MUMBAI 440001 ;
ABHA NO : REPORTED :2$/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNQ-1654542
CCORP-OPD
BILLNO-1501240PCR0O17780
BILLNO-1501240PCR0O17780
[Test Report Status  Final Resulis Biological Reference Interval Units )

Interpretation(s)

RAC AND PLATELET INDICES-Mentzer index (MCV/REC) is an autemated cell-counter based caloulatad soreen tool to differentiale cases of Tron deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patients with microcytic anaemia. This needs to be interpreted in line with clinical correiation and suspicion. Estimation of HbA2 remains the gold standard for
diagresing @ case of beta thalassaemia trait,

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showad a prognostic pos sitity of clinical symplaims to change from mild to severe In COVID positive
patients. When age = 43.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severa. By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild disease.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-18 patients ; A.-P, Yang, et al.; International Immunoj harmacology B4 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.
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Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)
Consultant Pathologist

View Ret

View Details T
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Navi Mumbai, 400703

Mabarashtra, India
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ATCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.13059635 oRAWN  :29/03/2024 09:26:00
R

;%MH?AIHE?J?JfL ol CLIENT PATIENT ID: UID:13G59635 RECEIVED :29/03/2024 05:30:03

& < ASHA NO ; REPCRTED :29/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNO-1684542
CORP-0OPD
BILLNO-1501240PCRO17780
BILLNO-1501240PCRO17780
Fest Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY 1
E.S.R 167 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

WWW

HBA1C 4.9 Non-diabetic: < 5.7
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

2
o~

METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 < 116.0 mg/dL
METHOD : CALCULATED PAFAMETER

Interpretation(s)

EW/THROCTTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-

Erytirocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body. The test artually measures the rate of fall
(sedimentation) of erythracyles in a samphe of bload that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube after one hour. Nowadays fully avtomated instruments are available to measure ESR,

ESR is not diagnostic; it is a non-spedific tast that miay be elevated in a nurber of different conditions. It provides general information about the presence of an
inflammatory condition.CRP is superior to ESR hecause it is mare sensitive and refiects a mure rapid change.

TEST INTERPRETATION

Increase in; Infections, Vasculities, Inflammatory arthritis, Renal diseass, Anemis, Matignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen meditation, Aging.

g a very accelersted ESR(>100 mm /hour) in pati=its with ill-defined symptoms directs the phiysitian to search for a systemic disease (Paraproleinemias,

e} ninated malignancies, connective tissue diseass, severe infectinns such as bacterial endocarditis),

In pregnancy BRI in first trimester is 0-48 men/hi(52 if anemic) and in second teimester (0-76 mm /{55 if ahemic), ESR raturns to normal 4th week post partum,
Decreased in: Falycythermia vera, Sickle cell anemia

LIMITATIONS

False elevaled ESR :
False Decreasad : Poi
salicylatzs)

d fbrinogen, Drugs(Vitamin A, Dextran =ta), H_ypc.u‘_['oulr:—st.eu:llen‘.ia
ey nsu:.(sirqucﬂlslsu‘-:.'.;-_,L.'::s)_l“llr_--.--'_- wig, Low filinogan; Very high WBC gounts, Drugs{Quir ing,

@ page 4 Of 16
Dr. Akshay Dhotre, MD @pﬁﬂg
(Reg,no. MMC 2019/09/6377) %ﬁ'ﬁ‘@
Consultant Pathologist l_-,_;ri} 3 2
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View Details View Report

PERFORMED AT :

oo ) e e |
Hiranandani Hospital-Vashi, Mini Seashare Road, Sectar 10, 1N B R

mNavi Mumbar, 400703

Mzharashtra, India

Tel : 022-35155222,022-45723322, Fax !
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MC-5837
PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 [ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FH.13059635 DRAWN  :20/03/2024 09:26:00
= .
FORTIS HOSPITAL # VASHL, icuENT PATIENT ID: UID:13052635 RECEIVED :29/03/2024 09:30:03
MUMBAI 440001 H -
iABHA NO : REPORTED :28/03/2024 15:24:15
i
CLINICAL INFORMATION :
UID:13059635 REQNO-1684542
CORP-0PD
BILLNO-1501240PCRO17780
BILLNO-1501240PCR0O17780
Fest Report Status  Final Results Biological Reference Interval Units J

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edit on;2, Pasdiatric reference inter vals, AACC Press, 7th edition. Edited by S. Solding 3. The referenca for
the adult reference range is "Practical Haematology by Dacie and Lewis, 10th edition

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

1, Evaluating the long-taim control of bload ghiease concentrations in diahetic patients,

2. Diag ng dishetes,

3. Identifying patients at increasad risk for diabstas (prediabetes).

The ADA recommends measurement of Hb21c (typically 3-4 tirnes per year for type 1 and poorly controlled type 2 diabietic patients, and 2 tirmes per year for
well-controllad type 2 diabatic patients) to determine whether a patients metabatic contiol has remained continuously within the target rengs.

1, eAG (Estimated average glucose) converts perientage HbAtc to ma/dl, to compare blood glucase levels.

2. eAG gives an evaluation of biood glurnse levels for the last coniple of menths,

1. eAG is calculated as eAG (mg/dl) = 287 % Hbalc - 48.7

HbA1ic Estimation can get affected due to :

1. Shortened Erythrocyte survival : Any con dition that shortens erythrocyte survival or decreases mean erythrocyle age (2.9. recovery fiom acute bload loss, hermolylic
anenia) will fatsely lower HbALC test rasults, Fructosamine is recommended in these patients which indicates diahetes conlrol over 15 days.

2.Vitamin C & E are reported to falsely lower test results (possibly by inkibiting glyeation of hethoglobi

3, Tron deficiency anemia is reported to incranse test results, Hypertiiglyo emia,uremia, hyperbitirubinermia, chranic alcoholism, chronic ingestion of salicylales & opiates
addiction are reportad to interfere with soma assay methods, falsely increasing results.

4. Interference of hemoglobinopathies in HbA1c estimation is seen in

a) Hom globinopathy. Fructosaming is recormmended for testing of HbAlc,
b) Hetarorygos stz detected (D10 is corrected for HbS & HbC trait.)

bin electrophorasis (HPLC method) is

¢} HUF > 25% on alternatz paltform (Beranate affinity chromatography) is recommended for besting of HeALc Abnormal Hem
recommended far detscting a hemoglobinapathy

L

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

View Detzils View Report

PERFORMED AT :

Agilus Diagnostics Lid. II“ ﬁﬁ%@;@l "
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, " o
Patient Ref. No. 22000000912051
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Mahzarashtra, [ndia
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR : _
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.13059635 DRAWN  :29/03/2024 09:26:00
;OURDIIBSAIHS"IS';IUTL # st CLIENT PATIENT ID: UID:13059635 RECEIVED :29/03/2024 09:30:03
K ABHA NO REPORTED :26/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNO-1584542
CORP-OPD
RILLNO-1501240PCRO17780
BILLNO-1501240PCR0O17780 A
lTest Report Status  Final Results Biological Reference Interval Units ‘
IMMUNOHAEMATOLOGY ;
ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD @ TUBE AGGLUTINATION

Interpretation(s)

ABO GEOUP & RH TYPE, EDTA WHOLE BLOOD-Bload group is identified by artigens and antibodies present in the bloc
d cells, Antibodies are found in plasma. To determing blood group, red cells are mix=d with different antibody soluti

of red bl

Disclaimar: "Pleasa note, as the results of pievi
availability of the same."

The test is pesformed by both forward as well as reverse geouping methods.

)

N

B

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/08/6377)

Consultant Pathologist

-d. Antigens are protein molecules found on the surface
uns ta give AR 0 or AB,

us ABD and Rh group (Blocd Graup) far pregnant women are not 2vailable, pleass check with the patient recurcds for
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO = 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID ¢ FH.13059635 DRAWN  :29/03/2024 09:26:00
;?Jmi;ﬁ%fgft % Mkl CLIENT PATIENT ID: UID:13059635 RECEIVED : 29/03/2024 09:30:03
ABHA NO : REPORTED :29/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCRO17780
BILLNO-1501240PCR0O17780
Eﬂ Report Status  Final Results Biological Reference Interval Units J
, BIOCHEMISTRY
BILIRUBIN, TOTAL 0.56 0.2-1.0 mg/dL
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.12 0.0-0.2 mg/dL
METHOD : JENCRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.44 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.6 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 4.0 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.6 2.0-4.1 g/dL
METRIID : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0= 2.1 RATIO
METHOD : CALCULATED PAPAMETER
ASPARTATE AMINOTRANSFERASE(ASTfSGOT) 17 15 - 37 u/L
METHOD ; UV WITH P3P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 27 < 34.0 u/L
METHOD : UV WITH P3P
ALKALINE PHOSPHATASE 100 30 -120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 18 5-55 u/L
METHOD : GAMMA GLUTAMYLCA REBOKY 4NITROANILIDE
LACTATE DEHYDROGENASE 138 81 - 234 u/L

METRGD : LACTATE -y BRUVATE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 83 Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126

METHOD : HEXOKINASE

(7
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059635 DRAWN  :29/03/2024 09:26:00
=
;%%i;ﬂi%?gf" # NSl CLIENT PATIENT ID: UID:13059635 RECEIVED :29/03/2024 09:30:03
ABHA NO 8 REPORTED :29/03/2024 15:24:15

CLINICAL INFORMATION :

UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCR0O17780
BILLNO-1501240PCRO17780

Eest Report Status  Final

Results

Biological Reference Interval

)

Units

KIDNEY PANEL-1
BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (FEMALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

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

4 Low

0.51 Low

31
127.90

7.84

2.6 - 6.0

3.9

7.6 6.4 -8.2

0.60 - 1.10

Refer Interpretation Below

5.00 - 15.00

mg/dL

mg/dL

years
mL/min/1.73m2

mag/dL

g/dL
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diagnostics

MC-5827
PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059635 DRAWN  :28/03/2024 09:26:00
;%iﬂgi;ﬁzzgfl‘ i CLIENT PATIENT ID: UID:13059635 RECEIVED :25/03/2024 09:30:03
- ABHA NO : REPCRTED :29/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNO-1684542
CORP-QOPD
RILLNO-1501240PCRO17780
BILLNO-1501240PCRD17780
‘Test Report Status  Final Results Biological Reference Interval Units J
ALBUMIN, SERUM
ALBUMIN 4.0 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 138 136 - 145 mmol/L
METHOD @ ISE INDIRECT
POTASSIUM, SERUM 4.34 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 103 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-
Bilirubin is a yellc
yellow dise OO
abstruction and heg

attarhies sugar mnlecules to bilirubin.

ish pigment found in bile and Is a breakdown product of ricienal heme cataboli
n jaurdice.Elevated levels results from incressed bilirsbin production (eg, hemot
watitis), and abnormal bilirubin matabolism (g, hereditary and neonatal jaundice). Co
(irdirect) bilirubin in Viral hepstitis, Drug reactions, Alcaholic liver disease Conjugated {direct) bitirubin is also
there Is some kind of blockage of the bile ducts like in Gallstones getting into the bile ducts, tumo &

may be a result of Hemplytic or pernicious anemia, Transfusion reaction & a common metabolic condit

<. Bilirubin is excret=d in bile and urine, and elevated levels may give
sis and ineffactive erythropoiesis), decreased biliruhin sxcietion (eg,
njugatad (direct) bilirubin is elevated more than unconjugated
elevated more than unconjugated (Indirect) bili
Searring of the bile ducts. Increased unconjugated (indirect) bilirubin

in when

o tered Gilhert syndrome, due to low levels of the enzyme that
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MC-5837
PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 gaccesszow NO : 0022XC006144 ilA.GE/sex .31 Years Female
FORTIS VASHI-CHC -SPLZD IPATIENTID FH.13059635 | DRAWN .20/03/2024 09:26:00
FORTIS HOSPITAL # VASHL, | CLIENT PATIENT ID: UID: 13053535 | RECEIVED : 29/03/2024 09:30:03
MUMBAI 440001 ABHA NO : | REPORTED 120/03/2024 15:24:15
|

CLINICAL INFORMATION :

UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCRO 17780
BILLNO-150124OPCR017780

(Test Report Status Final Results Biological Reference Interval Units J

AST is an enzyme found in various parts of the bady. AST is fou d in the liver, heart, skeletal muscle, kidneys, brain, and red blood cells, and it Is commaonly measurad

clinically as a majker for liver health, AST Jevels increase during chronic viral hepalitis, tinckage of the bile duet, cirrhosis of the liver,liver cancer, kidney fallure, hemolylc

anemia, pancs eatitis,heuu.n_l'nnmatc.-—;!s. AST levels may also inuesse after a haart attack or stishuous activity ALT test measures the amount of this enzyme in the bload ALT

is found mainly in the liver, but also in smaller ameunts in the kidneys.hear‘t,mn,wscles, and pancreéas It is comme Wy measured as a part of a diagnostic evaluation of
hiepatoceliular injury, to determing liver health AST levels increéase during acule hepatilis, somstimes due to a viral infection, ischemia te the liver,chionic

hepatitis.cbstruction of bile ducts cirrhosis.

ALP is a protain found In almost all body tissues. TissURS with highier amounts of ALP include the liver, hile ducts and bone Flevated ALP levels are seen in Biliary obstruction,

Oeleablastic bone tumors, astepmalacia, hepatitis, Hyger parathyroidism, Leukemia, Lymphoma, Pagets dizease, Rickets, Sarcoidosis etc, Lnwer-than-riormal ALP levels se=n

in Hypopt '-\;'harar.ia,Malr-::tu!'\:n,Psr win deficiency, Wilsons digease.

GGT is an eneyme found in cell memranes of many tissues mainly in the liver kidney and pancraas. It is also founid in other tissues including intestine, spleen heart, brain

and seminal vesicles.The highest concentration s in the kiduey, but the fiver 1s considerad the source of normal enzyme activily.Serum GGT has been widely used as an

index of liver dysfun Elevatad seruin GGT activity can be found in diseases of the liver, biliary system and pancreas. Conditions that increass serum GGT are abstructive

liver disease,high alc | consumption and use of enzyme-inducing drigs ste,

Total Protein also known 35 total protein,is a hiochemical test for measuring the Lotal amount of protein in serum.Protein in the plasma is made up of albumin and

giobulin Higl-uer-than-m:mal levels may be due to-Chrowic inflammalion or infertion,including HIV and hepatitis B or C,Multiple miyeloma, Waldenstroms

= Lower-than-normal levels may be due to: Agw‘.magk\huiinen-ﬁa_R!ﬁdi:lg (hen:.:.e'rhaqs_),Burns‘G!oﬁerul-:=-ep!'.'7!is,Li\.'Er disease, MnlabsunpUun,MaIm:hiii-.-n,N&;‘.!.rg\ic

5 e, Protein=losing enteropathy etc.

Albumin is the mest abundant protein in human binod plasma.Itis pr sduced in the liverAlbumin constitutas about half of the blood serum protein Low bload albumin levals

hemineria) can be caused by.Liver diseass like circhosis of the liver, nephrotic Syndr-.‘-me,p;‘otain-lr_.s%ng enlel-:-palh'f,Burns,hem'\d"h‘li-m,hu:--:.ned vascular

eiineabitity or decieased lymphalic dlearance,malnutrition and wasting etc

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Nurmally, the glucose concentration in extracallylar fluid is clnsaly regulat=d so that a sourze of energy is readily available to tissues and sothat no glucose is excrated in the

urine.

Increased in:Diab=ies mellitus, Cushi

Decreased in :Pancreatic islat cell disease with increesad insulin insuling ma,mlrer«.u:-yrtiral insufficiency, hypo

malignancy{adrer rtical, stomaih, il weoma) infant of @ dizbietic mother,enzyme deficisncy

dispasas{e.g galact emia), Drugs-in _e-'rhaunl,.m-:a;_-rar-;-hi;su%ﬁ:n,!u:ms,!d. vamde and other oral hypoglycemic agents.

NOTE: While random serum ghurose levels correlate with home glucese g results (weskly mean capillary glucose values) there Is wide fAluctuation within

individuals Thus, glycosylated hemo globin(HBALC) levals are favored to menitar glycemic canteol,

High fasting glucose leval in comparison to post prandial glurase level may be seen due to effect of Qral Hypogtycaemics & Insulin b sapment, Renal Glyasuria, Glycaemic

jdex & response to faod consumed, Alimentary Hy-;-:glycemla.Tn-:u:ased insulin response & sensitivity etec.

BLOOD UREA NITROGEN (BUN), SERLIM-Causes of Increased levels include Pre renal (High protein diet, Increasad proteln catabotism, GI haermuirhags, Cartisal,

Dehydration, CHF muanal), Renal Failure, Post renal (Malignancy, Nepheolithlasis, Prostatism)

Causes of decreased level include Liver d 2, SIADH.

CREATININE EGFR- EPL-- Kidney dicease outcomes quality initiative (KDOQT) guilelines state that estimation of GFR is the best cvarall indices of the Kidney function.

- Tt gives a rough nieasure of number of funciioning nephrons Rediction in GFR implies progression of underlying diseass.

- The GFR is a calculation hasad on serum creatinine test.

- Creatining is mainly derivad from the metabalism of crealine in muscle, and Its generation is proportional to the total muscle mass. As 3 result, mean creatining generation

is higher in men than in women, in younyger than in older Individuals, and in blacks than in whiles.

- Creatining is filtered from the bload by the kidineys and excretad iolo urine at 2 relatively steady rate.

- When kidney function is compro excietion of creatining decreases with a consequent incease in bload creatinine levels. With the creatinine test, a rezsonable

actimate of the actua) GFR can be determined.

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

- ckn EPIL (Chronic kidney digease epidemioingy collabaration) equation perfarmed better than MDRD equation especially when GFR is high(>&0 mi/min per 1.73m2). This

formula has less bias and grealer accuracy which helps in early disgn Jis and siss reduces the rate of false positive diagno 55 of CKD.

g" s syndromea (10 - 15%). chronic pancraatitis (30%). Drugs:corticoster aids, phenytain, estrogen. thiazides.
sitarism, diffuse liver diseass,

A
fofeiences:

National Kidney Foundation (NKF) and the Amernican Suciaty of Nephrology (ASN).

Estimated GFR Calculaled Using the CKD-EPL equat'c-r‘-httpsnf,fl;e_s! gui Jah-hed,-.-w,er}u,"uu?deline.-'r:gfr

GRuman JK, et al. Tinpact of Removing Race Varigble on CKkD Classification Using the Crestinine-Based 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471. 35756325
Harason's Frinciple of Internal Medicine, 21st ed. pg 52 and 334

u ACTD, SERUM-Causes of Increased levelsi-Dietary{High Protein Intake, Prolonged Fasting,Repid weight less), Gout, Lesch nyhan syndrome, Type 2 DM, Metabalic
syndrome Causes of decreased levels-Low Zinc intake, OCP, Multiphe Sclerusis

TOTAL PROTEIN, SERLIM-is 3 biachemical test for measuring the total ame ot of protein in serum.Protain in the plasma is made up of albumin and glubulin,
Higher-than-nurmal levels may be due to: Chronic inflammalion or infaction, inchuding HIV and hepatitis B or C, Multiple myeloma, Waldenstioms disease.
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PATIENT NAME : MRS.CHANDRAKALA SHARMA
CODE/NAME & ADDRESS : CO00045507

FORTIS VAGHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAIL 440001

CLINICAL INFORMATION :

UTD:13059635 REQNO- 1684542
CORP-OPD

BILLNO-150 1240PCR0D17780
BILLNO-1501240PCR0 17780

REF. DOCTOR :
TACCESSION NO : 0022XC006144
PATIENTID  : FH.13059635

CLIENT PATIENT ID: UiD:13052635
ABHA NO

AGE/SEX 31 Years Female
DRAWN .29/03/2024 09:26:00
RECEIVED : 29/03/2024 09:30:03
REPORTED :29/03/2024 15:24:15

(Test Report Status Final

Lower-than-normal levels may be due to: Agammaght nulineinia, Bleeding (hemurrhage),Hums,Glunm-..'».:‘

eyndrmne, Protein-lusing enteropathy etc.

ALBUMIN, SERLM-Human sefum alburmin is the most ahundant protein in human blsod plasma, It is produced in the liver. Albure

Results

Biological Reference Interval

Units

]

qephritis, Liver diseass, Malabsaerplion, Malnutrition, Mepholic

in constitutas about half of the bload seruim

grotein. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirthosis of the liver, nephrolic sy adrome, protein-losing enteropathy,

Buins, hes

e

b

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

Consultant pathologist

Zdilution, increasad vascular permenbility or decreased lymphatic clearance, malnutrition and wasting etc.
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PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO00045507 ACCESSION NO : 0022XC006144 {AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.13059635 EDJ‘-‘AWN :29/03/2024 09:26:00
:ﬁ%i]“ﬁ;':gf'- # VASHL, CLIENT PATIENT ID: UID: 13059635 | ReCEIVED : 29/03/2024 09:30:03
f H =
- 1ABHA NO 'iREPGH.TED :29/03/2024 15:24:15
i

CLINICAL INFORM ATION :

UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCRO 17780

Bl LLNO—150124OPCR017750

Test Report Status  Final Results Biological Reference Interval Units j
! BIOCHEMISTRY - LIPID
CHOLESTERQL, TOTAL 174 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD @ ENZ‘r’l-i.ﬁ.ﬁC,"CC'Li'FT.ME!'Fi".',CHGLES‘IE?.OL OXIDASE, ESTERASE; PEROTDAGE
TRIGLYCERIDES 39 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD @ ENZY MATIC ASSAY
HDL CHOLESTEROL 60 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 100 < 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 114 Desirable: Less than 130 rmg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCLILATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 7.8 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2.9 Low 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED FAFAMETER
T
i@i‘b page 12 Of 16
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PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006144 AGE/SEX 131 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13059635 DRAWN  :29/03/2024 09:26:00
;?i&i&i%?;fl_ ¥ washl CLIENT PATIENT ID: UID:13053635 RECEIVED :29/03/2024 09:30:03
= ABHA NO : REPORTED :29/03/2024 15:24:15

CLINICAL INFORMATION :
UID: 13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCR017780
BILLNO-1501240PCRO17780
lTest Report Status  Final Results Biological Reference Interval Units J
LDL/HDL RATIO 1.7 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

>6.0 High Risk

METHOD ; CALCULATED PARAMETER

Interpretation(s)

o
"R = Page 13 Of 16
Dr. Akshay Dhotre, MD g,ﬁiiﬁar—‘]
(Reg,no. MMC 2019/09/6377) e
Consultant Pathologist H:‘f%
EiEETs
View Details View Reoort

PERFORMED AT :
Agilus Diagnastics Ltd.

Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10,

MNavi Mumibai, 400703

Maharashitra, India

Tel : 022-35199222,022-43723322, Fax :
CIN - U74825PB1555PLCO45956

Email : -

| [ldgszatd I



Diagnostics Report

$2 Fortis

n
agilus>>
_’7/{%‘:\ diagnostics

’4'll|l\"‘“

PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059635 DRAWN  :29/03/2024 09:26:00
FERILS HOSPIRL #VASLL, CLIENT PATIENT ID: UID:13053635 RECEIVED : 29/03/2024 09:30:03
MUMBAL 440001 .

ABHA NO REPORTED :29/03/2024 15:24:15
CLINICAL INFORMATION :
UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCR0O17780
BILLNO-1501240PCRD17780
[Test Report Status  Final Results Biological Reference Interval Units ]

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE

COLOR
METHOD : PHYSICAL
APPEARANCE
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE
PH

PALE YELLOW

CLEAR

6.5

METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY

<=1.005

4.7-7.5

1.003 - 1.035

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERAOR-OF-INDICATOR PRINCIPLE

GLUCOSE

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/FUD

KETONES

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

METHOD : REFLECTANCE SFECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRLUBIN WITH DIAZOTIZED SALT

UROBILINOGEN

NORMAL

METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

NORMAL

NOT DETECTED

NOT DETECTED

el Lo
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PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13059635 DRAWN  :29/03/2024 09:26:00
[’; ﬁ:;ifii;gf’- # VASHL, CLIENT PATIENT ID: UID:13059635 RECEIVED : 29/03/2024 09:30:03

ABHA NO REPORTED :29/03/2024 15:24:15

CLINICAL INFORMATION :

UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCR017780
BILLNO-1501240PCR0O17780

[ Test Report Status  Fipa| Resulis

Biological Reference Interval Units

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICEOSCUPIC EXAMINATION

PUS CELL (WBC'S) NOT DETECTED 0-5 /HPF
METHOD : MICEOSCOPIC EXAMINATION

EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT

Interpretation(s)
@ Racra. o
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354)
Consultant Pathologist Microbiologist
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Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashitra, India

Tel 1 022-35199222,022-49723322, Fax :
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :

diagnostics

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006144 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059635 DRAWN  :29/03/2024 09:26:00
;%igi&i%igfl' & haHl, CLIENT PATIENT ID: UID:13059635 RECEIVED :29/03/2024 059:30:03
ABHA NO REPORTED :29/03/2024 15:24:15
CLINICAL INFORMATION :
UID:130559635 REQNO-1684542
CORP-QPD
BILLNO-1501240PCR0O17780
BILLNO-1501240PCR0O17780
[Test Report Status  Final Results Biological Reference Interval Units
,: SPECIALISED CHEMISTRY - HORMONE
IHYROID PANEL, SERUM
T3 123.8 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
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
T4 5.62 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
METHCOD : ELECTROCHEMILUMINESCENCE IMMUNDOASSAY, COMPETITIVE PRINCIFLE
TSH (ULTRASENSITIVE) 1.990 Non Pregnant Women HIU/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
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)

**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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Hiranandani Hospital-Vashi, Mini Seachore Read, Sector 10, - A7 R
Navl Mumbai, 400703 Patient Ref, No, 22000000912051

Mahzarashtra, India

Tel : 022-35199222,022-45723322, Fax :
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PATIENT NAME : MRS.CHANDRAKALA SHARMA REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 {ACCESSION NO : 0022XC006193 [AGE/SEX 31 Years  Female

FORTIS VASHI-CHC -SPLZD {PATIENTID  : F.13059635 { DRAWN :26/03/2024 11:52:00
FORTIS HOSPITAL # VASHI, |

MUMBAT 440001 {CLIENT PATIENT ID: UID: 13053635 gRECEI-VED :25/03/2024 11:52:52
{ABHA NO ! jREPC-MTED :29/03/2024 13:09:07
i i
CLINICAL INFORMATION ;
UID:13059635 REQNO-1684542
CORP-OPD
BILLNO-1501240PCR017780
BILLNO-1501240PCR017780
Test Report Status FEinal Results Biological Reference Interval Units J
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 99 70 - 140 mg/dL

METHOD : HEXGK INASE

Interpretation (s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glurase level in comparison te pust prandial glucose level may be szen due to effect of Orsl Hypoglycaemics & Insulin
trestmient, Renal Glycsuria, Glycaemic index & response to faod consumed, Allmentary Hypoglyeemia, Tncressad insulin response & sensilivity ete Additanal test Hba1e

**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 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MRS.CHANDRAKALA SHARMA

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006245

PATIENT ID : FH.13059635
CLIENT PATIENT ID: UID:13059635
ASHA NO

AGE/SEX
DRAWN
RECEIVED
REPCRTED

:31 Years Female
:29/03/2024 14:43:00
1 25/03/2024 14:43:26
130/03/2024 11:56:11

CLINICAL INFORMATION :

UID:13059635 REQNO-1£84542
CORP-OPD
BILLNO-1501240PCRN17780
BILLNO-1501240PCR0O17780

Test Report Status  Final

Units ]

i
i
i
i

CYTOLOGY |

PAPANICOLAOQU SMEAR
PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYPE
REPORTING SYSTEM
SPECIMEN ADEQUACY

METHOD : MICROSCORIC EXAMINATION

MICROSCOPY

INTERPRETATION / RESULT

Comments

CONVENTIONAL GYNEC CYTOLOGY

TWO UNSTAINED CERVICAL SMEARS RECEIVED

2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SATISFACTORY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMOUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, FEW SQUAMOUS METAPLASTIC
CELLS, FEW CLUSTERS OF ENDOCERVICAL CELLS IN THE BACKGROUND
OF PLENTY POLYMORPHS.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

PLEASE NOTE PAPANICOLAU SMEAR STUDY IS A SCREENING PROCEDURE FOR CERVICAL
CANCER WITH INHERENT FALSE NEGATIVE RESULTS, HENCE SHOLULD BE INTERFRETED
WITH CAUTION,

NO CYTOLOGICAL EVIDENCE OF HPYV INFECTION IN THE SMEARS STUDIED.
SMEAR WILL BE PRESERVED FOR 5 YRS

**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 2019/09/6377)
Consultant Pathologist
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31 Years Female
ﬁl 4 il

Rate 75 . Sinus INYERM. ... ......0itteeroenecccsnsansassnanaaan normal P axis, V-rate 50- 99 j&é

PR 149
QRSD 95
QT 373
QTc 417

--AXIS--

P 59
QRS 45 - NORMAL ECG -

T 28
12 Lead; Standard Placement Unconfirmed Diagnosis
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Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 )
Hi nd
Emergency: 022 - 39199100 | Ambulance: 1255 ( @ 3 ‘ l ﬁﬁ%
For Appointment: 022 - 35193200 | Health Checkup: 022 - 39199300 oS
www.fortishealthcare.com | vashi@fortishealthcare.com (78 L1 7c0 T —,
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5834D1ZG -
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC e 23y e 202}
Name: Mrs. Chandrakala Sharma UHID | Episode No : 13059635 | 18049/24/1501
Age | Sex: 31 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37754 | 29-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date ; 29-Mar-2024 15:04:10
Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

Resting Heg_r_t rate _ 95bpm ]
Resting Blood pressure _ 110/80 mmHg B
Medication | NI -
Supine ECG  Normal
Standard protocol BRUCE i
. Total Exercise time | 08 min 57 seconds
Maximum heart rate 157bpm
Maximum blood pressure 135/84 mmHg
_ Workload achieved - 10.10 METS
Reason for termination ) Target heart rate gg_hi_gj@d_

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL

ISCHEMIA AT 10.10 METS AND 85 % OF MAXIMUM PREDICTED HEART
RATE.

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 Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 . ) .
Emergency: 022 - 39199100 | Ambulance: 1255 i @ b | ii Hiranandani
For Appointment: 022 - 39199200 | Health Chackup: 022 - 39199300 () H _0 SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 82 FOrtis otworl, Mozt
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

Name: Mrs. Chandrakala Sharma UHID | Episode No : 13059635 | 18049/24/1501
Age | Sex: 31 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37754 | 29-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 29-Mar-2024 11:15:16
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.

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



Mini Sea Shore Road, Sector 10-a, Vashi, Navi Mumbaj - 400703,

Board Line: 022 - 35199222 | Fax: 022 - 39133220 z .

Emergency: 022 - 39155100 | Ambulance: 1255 @ i' Hiranandani
For Appointment; 022 - 39159200 | Health Checkup: 022 - 35189300 HOSPITAL
www.fortishealtheare.com | vashf@!ortishealthcare.carn (a §1 Fortis i, T—

CIN: U85100MH2005pTC 154823

GSTIN : 27AABCH5834D17G . .
PAN NO : AABCHS854D (For Billing/Reports & Discharge Summary only)

PHC.7813589

Y S 1o I
[P0 No || Teousyaagisod i

ReportDatetime 29-03-2024 12:11:11

. Chandrakala Sharma Patient ID nm
B T —

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,

CBD appears normal in caliber.
SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No
evidence of calculi /hydronephrosis.
Right kidney measures 10.3x 3.3 cm. Left kidney measures 10.3 x 5.9 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 5.7 x 3.5 cm.
Endometrium measures 7.8 mm in thickness.

Both ovaries are normal.
Right ovary measures 3.5x 2.1 cm.
Left ovary measures 2.9 X 1.4 cm.

No evidence of ascites.

Impression:

M.D. (Radiologist)
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