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WEIGHT Ibs

kgs
HEIGHT infem
50" - 1524
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52" - 1574
53" - 1800
54" - 15825
58" - 1851
56" - 1678
57" - 1701
35 - 4727
59 176.2
5107 - 1778
511"~ 1803
60" - 1528
61" - 1354
62" - 1878
637 - 1305
6'4" - 135.0
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Hiranandani Fortis Hospital
Mini Seashore Road.

Sector 10 - A, Vashi,

Navi Mumbai - 400 703.

Tel.: +81-22-3919 9222

Fax : +91-22-3819 9220/21
Email : vashi @ vashihospital.com
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MC-5827

PATIENT NAME : MR.AMIT GHIYA
CODE/NAME & ADDRESS : CO00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

REF. DOCTOR :
ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male
PATIENT ID ! FH.13064637 DRAWN :01/04/2024 09:05:00
CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 09:07:24

MUMBAI 440001

ABHA NO

REPCRTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID:13064637 REQNO-1685E880
CORP-OPD
BILLNO-1501240FCRO18303
BILLNO-1501240PCRO18303

[Test Report Status  Final

Results

Biological Reference Interval Units ]

HAEMATOLOGY - CBC

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

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD @ CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD @ CALCULATED PARAMETER
MENTZER INDEX
METHOD : CALCINATED FARAMETER
MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PAFAMETER

WBC DIFFERENTIAL COUNT

é,ﬁ ey

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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4.64
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277
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13.¢ ~17:0

4.5-5.5

4.0 -10.0

150 - 410

40.0 - 50.0

83.0 - 101.0

27:0 - 32,0

315 =345

11.6 - 14.0

6.8-10.9

g/dL
mil/uL
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Diagnostics Report
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MC-5037
PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male
FORILS ¥ASHILRHL -SPLZD PATIENTID  : FH.13064637 DRAWN  :01/04/2024 09:05:00
;?J}TEZH;%ZLTL =t CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 09:07:24
ABHA NO REPURTED :01/04/2024 13:19:20
CLINICAL INFORMATION :
UID:13064637 REQNO-16858E0
CORP-OPD
BILLNO-1501240PCRO18303
BILLNO-1501240PCRO18303
[Test Report Status  Final Results Biological Reference Interval Units ]
NEUTROPHILS 59 40.0 - 80.0 W
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 30 20.0 - 40.0 Y
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONQOCYTES 7 2.0-10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS 4 1-6 e
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 R
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.63 2.0-7.0 thaou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.85 1.9~ 3.0 thou/pL
METHOD : CALCUILATED FARAMETER
ABSOLUTE MONOCYTE COUNT 0.43 g.2- 1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.25 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) 1.9

METHOD : CALCULATED

MORPHOLOGY

RBC

METHOD : MICROSCORIC EXAMINATION
wBC

METHOD : MICROSCORIC EXAMINATION
PLATELETS

METHOD : MICROSCORIC EXAMINATION

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

Consultant Pathologist

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
NORMAL MORPHOLOGY

ADEQUATE

Page 2 Of 17
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MC-5837
PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :
CODE/NAME & ADDRESS :CDD0045507 ACCESSION NO : 0022XD000050 AGE/SEX  :40 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.13064637 DRAWN  :01/04/2024 09:05:00
PITAL - HI
;%RMTEAIH&SDI_M 1 R CLIENT PATIENT ID: UID:13084637 RECEIVED :01/04/2024 09:07:24
o ABHA NO 3 REPORTED :01/04/2024 13:19:20
CLINICAL INFORMATION :
UID:13064637 REQNO-1685880
CORP-OPD
BILLNO-1501240PCRO18303
BILLNO-1501240PCR0D18303
[Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer intlex (MCV/RBC) Is an automated cell-counter based calculated sceen tonl to differantiate casces of lion deficiency anaemia(>13)
frorm Beta thalzsza=mia trait

(<13) In patients with microcytic anaemia, This n=eds to be interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remmains the gold standard for
diagnosing a case of beta thalassasmia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a progoostic pos ty of climcal symptoms to change from mild to severe in COVID positive
pati=ats. When age = 45.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, when age < 49.5 years old and NLR <
3.3, COVID-18 patients tend to show mild dis i
{Reference te - The diagnostic and predictive role of NLR, d-NLR and PLR in COQVID-19 patients ; A.-P. Yang, et al.; International Imununopharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.

Page 3 Of 17

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

Consultant Pathologist
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MC-5837

PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male

FORUS SASHI-EHE -SPLED PATIENTID  : FH.13064637 DRAWN  :01/04/2024 09:05:00

e e 2 R CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 05:07:24

MUMBAI 440001 ) -
ABHA NO : REPORTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID:13064637 REQNO-1685880

CORP-OPD

BILLNO-1501240PCR0O18303

BILLNO-1501240PCRO18303

[Test Report Status  Final Results Biological Reference Interval Units J

HAEMATOLOGY |

- L. ;
E.S.R 03 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD

HBA1C 5.5 Non-diabetic: < 5.7 %o
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) 1112 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretation(s)

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

Erythrocyte sadimentation rate (ESR) is a test that indirectly measures the degree of Inflammation present in the body, The test actually measures the rate of fall
(sadimentation) of ery stes in a sample of hlood that has been placed ints a tall, thin, vertical tube, Results are reported as the millimeties of clear fluid (plasma) that
are present at the top portion of the tube after cne hour, Nuwadays fully aulomal=d instruments are availahle te messure ESR.

ESR is not diaynostic; It is a noa-specific test that may be elevated in a number of different conditions, It provides general information about the presence of an
inflammatory condition CRP 1s superior to ESR beczuse it is more sensitive and refiects a miure rapid change.

TEST INTERPRETATION

fections, Vasculities, Inflammatory arthritis, Renal disesss, Anemia, Malignandies and plasma cell dyscrasias, Acure allergy Tissue iijury, Pregnancy,
Aging.

ated ESR(>100 mm/hour) in patients with ill-defined symptums directs the physician to search for a sy
\anties, connective tissue disease, severe Infections such as bacterial endova
In pragnaricy BRI in first trimester is 0-48 mmy/hr(62 if anemic) and in second trimestar (0-70 i /hi{ g5 if anemic), ESR retuims to nonmal 4th week post partum,
Decreasad in: Polycythenia vera, Sickle cell aneviia

stamic disease (Parapicleinsinias,

LIMITATIONS
False elevated ESR : Inii
False Decreasad : Poikilo

s=licvialzs)

-4 fibrinogen, Drugs{Vitamin A, Dextian etc), Hypercholesteralemia
uis, (SickleCells spherooytes), Microcytosis, Low Rbrinogen, Very high WBC counts; Drugs{Quining,

Page 4 Of 17

Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male
ST S ‘S_PLZ? PATIENTID  : FH.13064637 DRAWN  :01/04/2024 09:05:00
;?JiﬂgiIH4ol4izI'EL = MaHL CLIENT PATIENT ID: UID:13054637 RECEIVED :01/04/2024 09:07:24
o ABHA NO : REPORTED :01/04/2024 13:19:20
CLINICAL INFORMATION :
UID:13064637 REQNO-16858E20
CORP-OFD
BILLNO-1501240PCR018303
BILLNO-1501240PCR018303
[Test Report Status  Final Results Biological Reference Interval Units J

REFERENCE :
1. Nathan and Oski’s Hasmalalogy of Infancy and Childhood, Sth editian; 2. Paedialiic reference Intzrvals, AACC Press, 7th edition, Edited by S. Soldin:3, The reference for

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

1. Evaluating the long-term control of blood glucase concentratinns in diabelic patisnts,

2. Diagnosing diabetes,

3. Idenlifying patients at increasad risk for diabetes (prediabetes),

The ADA recommends measurement of HbALc (typically 3-4 times per year for type 1 and poody contralled type 2 diabetic patients, and 2 times per year for
well-controlled type 2 diabetic patients) to determine whether a patients metabolic control has remigined continuously within the target range,

1, eAG (Estimated average ghicnse) converts peicentage HeALc to md/dl, to compare blood glucose levals,

2. eAG gives an evalvalian of blood glucose levals for the last couple of months,

3. eAG is calculated as eAG (my/dl) = 28.7 * HbAlc - 457

HbA1c Estimation can get affected due to :

1. Shortened Erythiocyte survival @ Any condition that shortens eyt
anzmia) will falsely lower HbATC test results Fructasamine is recomme
2.Vitamin C & E are reported to falsaly lower test results (possibly by inhil
a diflicisncy aoemia is reportad to ine e test results. Hypsdiighy
= hchon are repo to interfere with soime assay methods falsaly increast
4, Inteiference of hemoglobinapathies in Heaic estimation is s=en in

yte suivival or decreases mean erythrocyte age (e.g. recovery fiom acute blood luss hemolytic
d in these patients which indicates diabetes contio! aver 15 days.

g glyeation of hemogl
wia uremia, hyper
ng results,

inemia, chronic alcobolism, chranic ing=stion of salicylates & opiales

a) Homwzygous hemoglobinopathy, Fructosamine is recommended for testing of HoAlc,

b) Heterozygous state detected (D10 is conectad for HbS & HbC trait,)

¢) HbF > 25% on alternate paltform (Boronate afflinity chromatagraphy) is recommended for testing of HbAlr Abnormal Hemoglobin electrophoresis (HPLC method) is
recommended for detecting a hemoglobinopathy

Page 5 OF 17

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

Consultant Pathologist
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MC-5037
PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male
;O‘lgg ‘LA(;E’SH;I'CHC -SPLZD PATIENTID @ FH.13064637 DRAWN  :01/04/2024 09:05:00
R L - VASHI
g TAL = VASHL, CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 09:07:24
MUMBAI 440001
ABHA NO ! REPORTED :01/04/2024 13:19:20
CLINICAL INFORMATION :
UID:13064637 REQNO-1685880
CORP-OPD
BILLNO-1501240PCR0O18303
BILLNO-1501240PCR0O18303 .
(Test Report Status  Final Results Biological Reference Interval Units
! ]
: IMMUNOHAEMATOLOGY i
ABO GROUP TYPE O
METHOD : TUBE AGGLUTINATION
RH TYPE NEGATIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodies present in the blood. Antigens are prot=in molecules found on the surface
of red hiood calls. Antibodies are found in plasma. To deteamine blood group, red cells are mixed with different antit ady solutions to give A,B,0 or AB,

Disclaimer: "Please note, as the results of previous ABO and Rh group (Blood Group) for pragrant women are not available, plessa check with the patient records for
availahility of the same."

The test is performed by both forward as well as reverse grouping methads,

Page 6 Of 17
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PATIENT NAME : MR.AMIT GHIYA

REF. DOCTOR :

CODE/NAME & ADDRESS :(C(00045507

ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13064637 DRAWN  :01/04/2024 09:05:00
;?E;IH;%EBT?L = NASHL CLIENT PATIENT ID: UID:13054637 RECEIVED : 01/04/2024 09:07:24
ABHA NO REPORTED :01/04/2024 13:19:20
CLINICAL INFORMATION :
UID:13064637 REQNO-1685880
CORP-OPD
BILLNO-1501240PCRO18303
BILLNO-1501240PCRO18303
[Test Report Status  Final Results Biclogical Reference Interval Units J
BIOCHEMISTRY ;
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.77 0.2-1.0 mg/dL
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.16 0.0 - 0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.61 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 72 6.4 -8.2 g/dL
METHOD @ BIURET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3:3 2.0-4.1 g/dL
METHOD ¢ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 12 1.0-2.1 RATIO
METHOD : CALCILILATED FAFAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 18 15 - 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 29 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 84 30-120 /L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 30 15 -85 U/L
METHOD : GAMMA GLUTAMYLCARBO LY 4NITROANILIDE
LACTATE DEHYDROGENASE 139 85 - 227 u/L
METHOD : LACTATE -F1 RUVATE
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 95 Normal : < 100 mg/dL

METHOD : HEXDK INASE

i

{ pN<

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

Pre-diabetes: 100-125
Diabetes: >/=126

View Details

View Report
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PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :

CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male

FORTIS VASHI-CHC -5PLZD BATIENTID  : FH.13064637 DRAWN  :01/04/2024 05:05:00

;%RMQSAIH;SOZBTL - VASHL, CLIENT PATIENT ID: UID: 13064637 RECEIVED :01/04/2024 09:07:24
ABHA NO : REPCRTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID:13064637 REQNO-1685820
CQORP-0OPD
BILLNO-1501240PCRO18303
BILLNO-1501240PCR0O18303

(‘Fest Report Status  Final Results Biological Reference Interval Units ]

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

BLOOD UREA NITROGEN 6 6 = 20 mg/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE 0.96 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 40 years

GLOMERULAR FILTRATION RATE (MALE) 102.47 Refer Interpretation Below mb/min/1.73m2
METHOD : CALCULATED PARAMETER :

BUN/CREAT RATIO

BUN/CREAT RATIO 6.25 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID 6.5 3i5- P mg/dL

METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.2 6.4 -8.2 g/dL
METHOD : BILRET
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PATIENT NAME : MR.AMIT GHIYA

REF. DOCTOR :

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

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male

PATIENT ID : FH.13064637 DEAWN :01/04/2024 09:05:00
CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 09:07:24
ABHA NO : REPORTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID:13064637 REQNO-16858890
CORP-OPD
BILLNO-1501240PCR0O18303
BILLNO-1501240PCR018303

Est Report Status  Final

Results Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN
METHOD : BCP UYE BINDING

GLOBULIN

GLOBULIN
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM
METHOD : ISE INDIRECT
POTASSIUM, SERUM
METHOD : ISE INDIRECT
CHLORIDE, SERUM
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yellowish pigment found in bile and is a breakdown pro

i ‘on in jaundice.Elevated levels results from increassd bilirubin preduction (eq, hemwly
metabolism (eg, hereditary and neonatal jaundics). Conjug
tin in Viral hepalitis, Drug reactions, Alcoholic liver disease Conjugatad (ditact) bilirubin is also elevatad more than unco

rat
nd hepatitis), and abouimal bilirusbi

there is same kind of bluckage of the bile ducts like in Gallstunes getting fnl

3.9 3.4-5.0 g/dL

33 2.0-4.1 g/dL

142 136 - 145 mmol/L
4,28 3.50 - 5,10 mmaol/L

106 98 - 107 mmol/L

durt of normal herme catahotism. Billrubin is excretad In bile and wing, and elevated levels may give
1

nd Ineffective erythropoiesis), decreased bilirubin excretion (eg,
d o than unconjugatad
Jugated (indirect) bilicubin when

he bile ducts, tumors &Scarring of the bile ducts, Increased uncanjugated (indiract) bitirubin

sated (direct) bifirutin is

may be a result of Hemalytic or pernicious anemia, Transfusion reaction & a common metabalic condition termed Gilbert syndiome, due to low levels of the enzyme that
attarhas sugar matecules to biliruhin,
I
__ff,fj.b Page 9 Of 17
B
Dr. Akshay Dhotre, MD CILe? SO
(Reg,no. MMC 2019/09/6377) g o
Consultant Pathologist g.}‘;vf?q. e
=] =l
View Details View Report

PERFORMED AT :
Agilus Dizgnostics Lid,

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
CIN - U74835PB1955PLC045956

Email 1 -

| [z anais ]



Diagnostics Report

{2 Fortis & agilus>>

diagnostics

PATIENT NAME : MR.AMIT GHIYA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD000050 AGE/SEX :40 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.13064637 ORAWN  :01/04/2024 05:05:00
PITAL —

;?JF;ESAIH;?) DIOIAL NS CLIENT PATIENT ID: UID:13064637 RECEIVED :01/04/2024 09:07:24
: ASHA NO 1 REPORTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID:13064637 REQNO-1685E8E80

CORP-OPD

BILLNO-1501240PCRO18303

BILLNO-1501240PCRO18303

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, skeletal muscle, kidneys, brain, and red blood cells, and it is communly measured
clinically as a marker for liver health, AST levels inciease during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver, liver tancer, kidney failure, hen tytic
L pancreatitis, hemachromatosis, AST levels may alen increase after a heart attack or strenuous activity ALT test measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amounts in the kidrugys, heart, muscles, and pancreas. It is oo y measured as a part of a diagnestic evalualion of
hepatacallular injury, to determing liver health AST levels increass during acute hepatitis, sumetimes due te a viral infection,ischemla to the liver,chironic
hapatitis, abstruction of bile ducts cirrhes?
ALP is a protain found in almost all Sady
Dstachlastic bane tumors, osteamalacia, hepatifis, Hypeiparathy
in Hypophosphatasia, Malnutdtion, Protein deficiency, Wilsons dise
GGT is an enzyme found in cell membiranes of many tissues malnly in the liver, kidney and pancreas It is also found in other tizsues including intestine spl=en, heart, brain
and seminal vesicles.The highest concentration is in the kidney,but the liver is cunsider=d the source of nurmal enzyme activity,Serum GGT has been widely used as an
index of liver dysfunction. Elevated serum GGT activity can be found in disessas of the liver, billary system and pancraas Condilions that increase serum GGT are abstruclive
liver diseasa, high alcohol consumption and use of enzyme-induciing drugs etc.
Total Frotein also known as total protain,is a bischemical test for measiiing the trital armount of probein in serum. Frotein in the plasma is made up of alhumin and
giobulin Higher-than mal levals may be due to:Chronic inflarmma or infection, including HIV and hepatitis B or C,Multiple miysic raa, Waldenstaoms

nal levels may be due to: Agammaghs! \aimia, Blesding (hemorrhage), Burns, Glamerstonephritls, Liver diseass, Malabsorp Mainutrition, Nepluolic

lude the livar,bile ducts and bone Flevatad ALP levels are se2n in Biliary ebstruction,

tizzues Tissues wilh higher amounts of ALP invl
Hism, Leuksmia, Lymphoma, Pagets disease,Rickels Sarcoidosis ete, Lower-than-normal ALP levels seen

g

dis = Lower-than- o

syadrome, Protein-losing ent=ropathy etc,

Albumin is the most abundant protein in human bleod plasma Tt is produced in the liver.Albumin cons

(hypoalburinemia) can be caused by:Liver disease like cirrhiosis of the liver, nephrotic syndime, pro

permeahllity or decieasad lymphatic clearance, malnutrition and wasting etc

GLUCOSE FASTING,FLUOKIDE PLASMA-TEST DESCRIPTION

Nermally, the glicoss concentration in extracelhilar fluid is closely regulsted so that a source of eviergy Is raadily available to tissues and sothat no glucose is excretad in the

urine.,

Increased in:Disbatas mellitus, Cushing’ s syndrome (10 — 15%), chronic pancraatitis (30%:). Drugs:corticosteroids, phenytoin, estrogen, thinzides.

Decreased in :Panciealic islet call di wilh increased insulin,insulinema,adienacortical Insufficiency, hypopituitarism,diffuse liver disease,

malignancy!adrenocortical stomach, ilircsarcama), infant of a dishetie muther,enzyme deficiency :

diseases(a g galactosemnia), Drugs-insulin, ethanal, propranok {sutfanylureas ralbutaride and other oral hypoglycemic agents.

NOTE: While random serum glucose levels corralate with home glucosa i ring results (weekly mean capillary glucose valuss).there is wide fluctiation within

individuals Thus, glycosylated hemoglobin(HbALe) levels are favored to iy or glyesimic control,

High fasting ghicose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycasmics & Insulin treatiment, Bznal Glyzsuria, Glycasinig

index & response te food consumed, Alimentary Hypoglycamia, Tnd reused insulin response & sensitivity stc.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protesin diet, Tncreased protein catatolism, G1 haemarthaye, Cortisal,

Dehydration, CHF Resal), Renal Failure, Post Renal (Malignancy, Nephrofithiasis, Prostatism)

Causes of decreased level include Liver discase, SIADH,

CREATININE EGFR- EPI-- Kidney disease outcames quality initislive (K

- It gives a rough measure of pumber of functioning nephraivs Reductio

- The GFR s a calcula hasad on serum cr ne test,

- Creatinine is mainly derived from the metabolizm of creatine in muscle, and its generation is proportional to the total muscle maszs. As a result, paean crealiclne generation

is higher in men than in women, in younger than in older indi duals, and in blacks than in whites,

- Crealining |s filtered from the blood by the kidneys and excreted into wine at a relatively stsady rate,

- When kidney function is compramised, excretion of creatining decreases with @ conseguent increase in blood creatining levels. With the crea

estimate of the actual GFR can be detaimined,

- This equation takes inlo accaunt several factors that impact creating

- CKD EPI (Chionic kidney disease epidemiology collaboralion) e
¥ la has less bias and greataer accuracy which helps inearly diag

s shout half of the Blood serum protein Low biood atburrin levels
-losing ent=rapathy, Burns hemodilution, incrensed vascular

DONT) guidelines stale that est sior of GFR is the best overall indices of the Kidney: funclion,
f in GFR Imphies progression of underlying diseasa,

e test, a ressanable

e production, including age, gender, and race.
n performed better than MDRD equation especially when GFR is high(>&0 mi/inin per 1.73m2). This
nsis and also reduces the rate of false positive disgnesis of CKD,

Neferences:

National Kiduey Foundation (NKF) and the American Saciely of Neghrology (ASN).

Estimated GFR Calrulited Using the CKD-EPI equatioa-hitps:// testguide labmed uw edu/guidetine/eglr

Ghuman JK, et al. Impact of Removing Race Variahle on CKO Classification Using the Creals 1e-Basad 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471, 35755325
Harrisons Principie of Internal Medicing, 21st ed. pg 62 and 334

URIC ACTD, SERUM-Causes of Increased levels:-Distary(High Protein Intaks, Prolonged Fasting,Rapid weight loss), Gout, Lesch nyhan syndroime, Type 2 DM, Matabolic
sy adiume Causes of decreased levels-Low Zinc intaks, OCP, M tiple Srlerusls

TOTAL PROTEIN, SERUM-is a biochermical test for measuring the total amount of protein in serum Protein in the plasma is made up of alburmin and globulin,
Higher-than-normal levels may be due to: Chrunic inflammatiun or [nfeetion, including HIV and hepatitis B or C, Multipie myeloma, Waldenstroms discass,
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Lower-than-normal levels may be due to: Agammiaglobulinemia, Bleeding (hemarrhage), Burns, Glomerulunephritis, Liver diseass, Malahsorption, Malnutrition, Nephrotic

syndramie, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human serum albumin is the mest abundant piot=in in human biood plasima. It is produced in the liver. Albumin constitules abuut half of the bload serum

protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diseasa like cirrhosis of the liver, nephrolic syndrome, protein-lusing enterapathy,
Burns, hemodilution, Increased vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc.
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BIOCHEMISTRY - LIPID

CHOLESTEROL, TOTAL 206 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD ¢ ENZTMATIC/COLORIMETRIC, CHOLESTERODL OWIDASE, ESTERASE, PERCXIDASE

TRIGLYCERIDES 115 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 40 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 139 High < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DINECT MEASURE WITHOUT SAMPLE FRETREATMENT
NON HDL CHOLESTEROL 166 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 23.0 </= 30.0 mg/dL
METHOD : CALCULATED PAFAMETER
CHOL/HDL RATIO 5.2 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCUILATED PARAMETER
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FgRﬂg V/-\OS‘;[I_SIC 'SPLZ[; PATIENTID @ FH.13064637 DRAWN  :01/04/2024 09:05:00
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CLINICAL INFORMATION :
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[Test Report Status  Final Results Biological Reference Interval Units

LDL/HDL RATIO 3.5 High 0.5 - 3.0 Desirable/Low Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)

3.1 - 6.0 Borderling/Moderate
Risk
>6.0 High Risk
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CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD ¢ PrivSICAL

APPEARANCE CLEAR
METHOD @ VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROP-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHGD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

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

BLOOCD NOT DETECTED NOT DETECTED
METHAD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMDGLOBIN

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

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTIGN)

NITRITE NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHGTOMETRY, ESTERASE RYDROLYSIS ACTIVITY
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Consultant Pathologist
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MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICEOSCOFIC EXAMINATION
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD ; MICROSCOPRPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD ; MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD : MICEOSCOPIC EXAMINATION

REMARKS

Interpretation(s)

[

Dr. Akshay Dhotre, MD

URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.

R, w
e
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{ :
i SPECIALISED CHEMISTRY - HORMONE !
T3 E21:1 80.0 - 200.0 ng/dL
METHOD @ ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE
T4 6.53 5.10 - 14.10 pg/dL
METHCD ELECTEOTHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSIT[VE) 2.860 0.270 - 4.200 pIu/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

Interpretation(s)

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

{2 Fortis

agilus>>

diagnostics

PATIENT NAME : MR.AMIT GHIYA

REF. DOCTOR :

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

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD000050

PATIENT ID : FH.13064637
CLIENT PATIENT 1D UID: 13064637
ABHA NO

TAGE/SEX :40 Years Male

DRAWN  :01/04/2024 09:05:00
RECEIVED : 01/04/2024 09:07:24
REPCRTED :01/04/2024 13:19:20

CLINICAL INFORMATION :

UID: 13064637 REQNO-16858 80
CORP-0OPD
BILLNO-1501240PCR018303
BILLNO-1501240PCRO18303

‘Test Report Status  Final

Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN

1.610 0.0 - 2.0

METHOD : ELEC‘!'F.DCHEM!LUMINESCENCE.SANE‘WICH IMMUNDASSAY

Interpretation(s)

ng/mL

PEOSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detectad in the male patients with formal, benian hypeiplastic and malignant prostate tissue and in patients with prostatitis.
- PSA s not detecled {or detectad at very low levels) in the patients without prostate tissue (becavse of radical prostatectamy or Cys! prostatectoimy) and alson the female

patients.

- It a suitahle marker for mositonng of patients with Prostate Cancer and it is betier to be usad in conjendction with ather dingrostic proceduras.

- Serial PSA levals can help determine the success of pros
detarting residual disease and early recurrence of tumor.
- Elew
- Specimens for total PSA
(Falsa positive) levels pers

g up to 3 wasks.

- As per American urologu al guidelines, PSA scecning is recammended for garly det

range can be usad as a guide lines.
_ Measurement of tatal PSA alone may not cleardy distinguish between
betwsen 4-10 ng/inL.

atectomy and the need for furthar Eraatment, such as radiation

st=d levels of PSA can be also obser ved In the patients wilh aon-malignant disea
y should be chiained before biopsy, prostatectomy or pr —ratic massnoe, sinee manipulation of the p

bienign prostatic hyperplasia (BPH) from cancar, this

Tutal PSA values determined on patient samples by different testing pro edures cannat be dirsctly compared with ane an

nesdical Intarpretations, Recon endad follow up on same platform as

References-

patient result can vary due to dif

1. Burtis CA, Ashwaad ER, Bruns DE. Teitz testhook of clinical chemistry and Matecular Diagnastics. 4th edition.
2. Williamson MA, Snyder LM, Wallarh's interpratation of diagnostic tests, Sth edition.

**End Of Report**

, BN

=25 like Prostatitis and Benign Pr ostalic Hyp

crine or chematherapy and wsaful in

msia.
state gland may lead to elevaled FSA

artion of Prostate cancer above the age of 40 years, Following Age sped ific eference

is ecpecially true for the total PSA values

\her and could be the czuse of ermuneous

ferences in assay method and reags=nt spe ificity.

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

(ot
Dr. Akshay Dhotre, MD

(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Diagnostics Report

i)ﬁbﬁi;

agilus>>

diagnostics

PATIENT NAME : MR.AMIT GHIYA

REF. DOCTOR :

CODE/NAME & ADDRESS :COD00458
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,
MUMBAT 440001

07

{ACCESSION N ; 0022XD000072 {AGE/SEX 140 Years Male
EEF‘ATIENTID * FH.13064637 ;DFAWN :01/04/2024 11:35:00
{CLIENT PATIENT ID; UID:13064637 fRECEI\.’ED :01/04/2024 11:36:20
{REPORTED :01/04/2024 13:44:08
i

]
IABHA NO

CLINICAL INFORMATION :

UID:13064637 REQNO-1685830
CORP-OPD
BILLNO—150124OPCF.018303

BI LLNO-1501240PCR018303

- e

Test Report Status Einal

Results Biological Reference Interval Units

BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD s
METHOD : HEXOKINASE

Interp(etation(s)
GLUCCSE, FC:ST—PRANDEAL, PLASMA“High fastin

treatment, Renal Glyosuria, Glycasmic index & resgo

UGAR)

g gl

97 70 - 140 mg/dL

cose level in comparisen o Post prandial glicose Jevel may be szen due to effect of Oral Hypoglycaemics & Insulin
nse to food consumed, Alimentary Hyp glycemia, Increased [neulin response & sensitivity etc additional test Hbalc

**End Of Report*#*

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

Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/5377)

Consultant Pathologist
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Hiranandani Healthcare Pvi. Ltd.

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 - 391992001 Health Checkup: 022 - 39155300 £ HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com r_,a{ifoﬂ'is:\;,; ke Hospital)
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary onlty)
DEPARTMENT OF NIC Pt DA A Ab2E
Name: Mr. Amit Ghiya UHID | Episode No : 13064637 | 18557/24/1501
Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2404/38883 | 01-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2024 12:18:31
Bed Name : Order Doctor Name : DrSELF .
TREAD MILL TEST (TMT)
r Resting Heart rate r 100 bpm
[ Resting Blood pressure ‘l 120/76 mmHg
~ Medication | Nl
Supine ECG - F e Normal
Standard protocol ne BRUCE
Total Exercise time - 9 min 44 seconds
T 7M E_wgimum hearE rate ( ik _1 ’Jj'}bglj} -
Maximum blood pressure 1 , 148/81 mmHg
Workload achieved i 1230 METS
Reason for termination ii Target heart rate achieved

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 12.30 METS AND 96 % 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 Shere Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 39133220 ®

Emergency: 022 - 39159100 | Ambutance: 1255 i ' Hiranandani

For Appointment; 022 - 39195200 | Health Checkup: 022 - 35159300 oy HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (4 48 Fortis a1 putal)
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG Date: 01/Apr/2024

01 KO  ASC S RBaE (For Billing ERARTMENT QERAMOLOGY.  \ + ’

Name: Mr. Amit Ghiya UHID | Episode No : 13064637 | 18557/24/1501
Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2404/38883 | 01-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2024 15:10:49
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
Jf-{{zt@w

DR. YOGINI SHAH

DMRD., DNB. (Radiologist)



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

Board Line: 022 - 39199227 I Fax: 022 - 39133220 . .
Emergency: 022 - 39199100 | Ambulance. 1255 ﬂ@ i | i' ciiranandar

For Appointment; 022 - 39199200 | Health Checkiip: 022 - 39159300

HOSPITA]

www.fortishealthcare.com | \.rashi'@i‘crtisheaithcare.ccm ta $0 Fortis st 11

CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5854D17G o )
PAN NO : AABCH5834D For Billing/Reporis & Discharge Summary on|

Patient Name

T TTaos
Sex/ Age |- [ M/a0vamap Accession No. | : | PHC 7834366
i — L B
[PDNo 7T ;]

8557/24/1501 ReportDatetime 01-04-2024 11:54:44

USG - WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness, No evidence of
caleuli 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 caleuli/hydronephrosis,

Right kidney measures 9.8 x 3.8 cm.

Left kidney measures 10.2 x 4.6 cm.

obscured.

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

PROSTATE is normal in size & echogenicity. It measures ~ 23 cc in volume,
No evidence of ascites.

Impression:

® No significant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
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