Hiranandani

HOSPITAL
(& i} Forfis Netvinik Hazpital)

BMI CHART

Name; W P‘Olﬂi‘l‘ %'ff LOCJ‘

BP: l20 qON) Height (cms); ‘“"Il (IY) Weight{kgs): :}e G m, BMI:
g d

WEIG

50" - 1524
51" - 154.9
52° - 1574
53 - 1A0
54" . 1825
§'5" - 1851
56" - 1878
57" - 1701
58" - 1727
59 - 178.2
§407- 1778
511" - 1803
-37] 132.8
81" - 1854
62" 187.9
63" - 1905
84" - {33.0

Age:

HT lbs
kgs

100 405 100 145 120 125 4230 135 140 145 150 ‘FSS 180
45.5 47.7 5050 523 545 568 581 61.4 638 65.9 68.2 TDS 27

HEIGHT infem D Underweight

[j] Haalthy

yrs

Hiranandani Fortis Hospital
Mini Seashore Road,

Sector 10 - A, Vashi,

Navi Mumbai - 400 703.

Tel.: +91-22-3919 9222

Fax : +91-22-3919 gz220/21
Email : vashi @ vashihospital.com

9 @5@4_

Date; |

Sex; M/F

Q5

165 170 175 180 185 130 185 200 205 210 215

75.0 773 795 81.8 841

854 895 00.9 093.2'055 97.7

D Overweight
29 |1 30

D QObess
34 135

- Extramiely Obess
40 'y 4

PN B2 B2 B WG 2 27 s 31 |32 |33 3 137 38 [a39

18 W19 Wi20 = B2 Wzs W2 W25 |26 [|27 (25 [izs oo 33 134 135 36 |36 |37 |as |39 WD
18 |15 |20 l[ﬁzz]zz] 25| 2425 (26 [fo7 Jlzs (20 (30 |37 [ (o [ o s 38 |39
17 13.19.20]21.22[23. 24|24 W25 |26 o7 28 123 |[30 o153 32 133 [34°[35 {36 |a7 |ae
17 {18 13]19.20]21'22] 23] 22 24R[125 [126 |l27 (28 [[29 30 T3 15 32 133 [34 |35 (36 |37
16 117 |18 19]20.20.21. 2223 B} 24025 |ji25 |25 |27 |25 25 30 130 {31 {32 [33 [34 |35 |35
6 17 17 i1a Wit Wizo B2 B 2"l522ll 23l 24]][25 |25 |26 l|27 28 29 34 |34
15 {18 17 e 16 0|15 W|208| 20 22 228 230] 248125 |25 |26 27 iz 33 |33
15 16 (18 [17 |18 [19 15l 200 21 B 22 22 23§ 24fjj25 jzs- 26 jzv

4 (15 16 17 7 e Wj1ol 20§ 20} 21M) 22} 220 25 2425 25 |ze

14 15 |15 |18 |17 t18 18l 190|200 200 210 220 230! 230! 240 35 |55

14§14 115 116 116 7 18 {1sBj19l 2ol 21 210 220 230 238 24025 i

3 14 14 15 |16 j7 jaz l1s (5ol 1ol 2ol 218 2t 228 230 23] 24025 !lzs 27

13 |13 14 '51_53-15 1 117 |17 118l 1o8] 19| 20K 21 W 21 M| 228 2381 23l 24'}2 25 ll26

12 13 [a f14 (15 15 |16 a7 I1a solf 1o 10| 20| 210 21| 2200 2310 23] 2¢0]l25 |25

12 |13 |13 |14 115 |15 |16 |16 117 18 | 180! 190 200] 200|210} 211 220 258 230 24.' 25 |fl25

12 {12 [13 |14 14 |15 l1s |16 17 o7 1o i1sl 1ol 208 200 210} 22l 220! 250 23.]24]]]3]

Doctors Notes:

Signature



tinatlanaant fednncare Pvt Lid.

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

Board Line: 022 - 39199222 | Fax: 022 - 39199220
Emcrgency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 [ Health Checkup: 022 - 39199300

www. fartishealthcare com |
CIN : U85100MH2005PTC] 34823
GSTIN: 27AABCHS894D1ZG | PAN NO: AABCHS5894D

UHID 13059631
Name Mr. Rohit Saraswat
OPD  Ophthal14

% Hiranandani
&) LHOSPITAL

M rorhse yoert

. Date 290032024

Sex |Male | Age 36 |
~ HealthCheckUp

@r\—‘»_ No
Hao

N©

¥ 3 |
(7 ' /j Dr ¢ |i8P | Zj
D ol

Drug allergy:_, WU}‘ }Cvf

Sys illness: — 5 No:

HM» Wo

—

o CJ | 87

\>F’¢ — . 5O S~ G[Co



50 wanl Heaithoare Pvt, Lid,
'\1|m S & Shove Road, Sector 10 -A. Vashi. Navi Mumbai - 400703

Board Line: 022 - 39199222 | Fax: 022 - 39199220 ; ' * e Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 . ¥, - : o
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 Nz o 1 B H OSPITAL
www. fartishealihcare.com |
CIN : UBS100MH2005PTC154823 /bg)
GST IN: 27AABCH5894D1ZG | PAN NO: AABCHS894D
73376 Ci G Elzd’ ‘C J =

UHID 13059631 ) — | Date 29/03/2024 | L RiB

Name Mr. Rohit Saraswat Sex  Male \Age 36

OPD Dental(l 9(”37&600\ Health Check Up

Drug allergy:-

Sys illness:

MR 2> NRH
O/Er’f‘ VMM ,“_g
—3 SWP,MM @ + WW’\P

AWM&\J(\




Diagnostics Report

42 Fortis

lus>

diagnostics

<9

PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006143

PATIENT ID : FH.13059631
CLIENT PATIENT ID: UID:13059631
ABHA NO

GE/SEX
DRAWN
RECEIVED
REPORTED

136 Years Male

:29/03/2024 05:24:00
:29/03/2024 09:25:33
129/03/2024 15:24:10

CLINICAL INFORMATION :

UID:13059631 REQNO-1£84546
CORP-OPD
BILLNO-1501240PCRO17781
BILLNO-1501240PCR0O17781

[Test Report Status  Fipal

Results

Biological Reference Interval

Units

i
i
i
H

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : 5LS METHOD

RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT
METHZD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT

METHOD @ HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES
HEMATOCRIT (PCV)

METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHTD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :

CODE/NAME & ADDRESS : C0O0D045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
el o LR E CLIENT PATIENT ID: UiD:13053631 RECEIVED :29/03/2024 09:25:33
MUMBAI 440001

ABHA NO : REPORTED :29/03/2024 15:24:10

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCRO17781
BILLNO-1501240PCR017781

Test Report Status  Fina| Results Biological Reference Interval Units

NEUTROPHILS 45 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 37 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 5 2.0 -10.0
METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINQOPHILS 13 High 1-6
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 Yo
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.90 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 3.21 High 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER

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

ABSOLUTE EOSINOPHIL COUNT 1.13 High 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.2
METHOD : CALCULATED

o

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCURIC EXAMINATION

WBC EOSINOPHILIA PRESENT
METHOD : MICROSCOPIC EXAMINATION

PLATELETS ADEQUATE
METHOD ; MICROSCOPIC EXAMINATION
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PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006143

PATIENT ID : FH.13059631
CLIENT PATIENT ID: UID:13059631
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPCRTED

136 Years Male

:29/03/2024 09:24:00
:29/03/2024 09:25:33
:29/03/2024 15:24:10

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR0D17781
BILLNO-1501240PCRO17781

[Test Report Status  Final

Results

Biological Reference Interval

Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated call-counter based calculated scraen tool to differentiale cases of Iron deficiency angemia(>13)

= from Beta thalassasmia trait

(<13) in patients with micracytic anasmia. This nesds to be interpretad in line with dinical corvelation and suspicion, Estimation of HBA2 remains the gold standard for

diagrasing a case of beta thalassa=mia trait.

WAC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of dinical symiptoms to change from mild to severe in COVID positive

patients, When age = 49.5 years old and NLR = 3.3, 45.1% COVID-19 patiedts with mild disesze might become severe. B

3.3, COVID-19 patients tend to show mild disease.

y contrast, when age < 45.5 yoars old and NLR <

(Reference to - The disgnostic and predictive role of NLR, d-NLR and PLR in COVID~15 patients ; A.-P. Yang, et al.; International Immunopharmacology B4 (2020) 106504

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

por

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR.ROHIT SARASWAT REF, DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
FOPCRS DESRITAL M AL CLIENT PATIENT ID: UID:13053631 RECEIVED :29/03/2024 09:25:33
MUMBAL 440001 ~
ABHA NO : REPCRTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR217781
BILLNO-1501240PCR0O17781
[Test Report Status  Final Results Biological Reference Interval Units ]
; HAEMATOLOGY
.W
E.S.R 06 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 5.6 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)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 114.0 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretation(s)

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

ET 1me.y|.& sedimentation rate (ESR) is a test that indirectly measures the degrze of inflamimation present in the body, The test actually measures the rate of fall
(sedimenlation) of eryl! -\.y“S in a sample of biood that has been placad into a tall, thin, veitical tube. Results are reported as the miltmetres of clear fluld (plasma) that
are piesent at the top portion of the tube afier one hour, Nowadays fully automated instruments are availahle to measure ESR.

ESR. js not diagnostic; it is a non-specific test that may be elevated in a number of different conditions, It provides general information about the presence of an
inflamatory condition.CRF is superior to ESR because it is more sensitive and reflscts a more rﬁpnd change.

TEST INTERPRETATION

Increase in; Infections, Vasculities, Inflammatary arthiitis, Renal diseass, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging,

Fi g a very acceleraled ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to seaich for a systemic disease (Paraproteinemias,

5] rated malignancies, connective tissue disesse, severe infections such as bacterial endacaiditis),

In pregnancy BRI in first trimester is 0-48 mm/hi {82 if anemic) and in second trimester (0-70 mm /hr(35 If anemic), ESR returns to normal 4th week post partum.
Decreased in: Polycytheimia vera, Sickle cell anemia

LIMITATIONS
False elevated ESR : Incieased fibrinogen, Drugs(Vitamin A, Gextran atc), Hypercholesterolemia
False Decreased : Pcni’-iir-r;!___-ai.s,{Sick{ef_‘pilq_:ph:u_..-_,'_,s_g)_,Ml.-_n;n;-,J_-_--,i;, Low fibrinagen, Very high WBC counts, Drugs(Quinine,
salicylates)
(pE== Page 4 OF 17
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MC-5837
PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
FORTI i
ORTIS HOSPIEAL ¥ Wt CLIENT PATIENT ID: UID:13059631 RECEIVED :29/03/2024 09:25:33
MUMBAI 440001 -
ABHA NO i REPCRTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNC-1684546
CCRP-OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR0O17781
[Test Report Status  Fipnal Resuits Biological Reference Interval Units ]

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, 5th edition; 2, Pasdiatric reference intervals. AACC Press, 7th edition. Edited by S. Saldin3. The reference 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-tesm contral of btood glucose concentrations in diabelic patients.
jnosing diabetes,

ng patients at increased risk for dizbetes (prediabetas),

The ADA recommiends measurement of HbALc (typically 3-4 times per year for type 1 and poody controlled type 2 diabetic patients, and 2 times per y=ar for
well-controlied type 2 diabetic patients) to detenmine whelher a patients metabolic control has remained continuously within the target range.

1. eAG (Estimaled average glurose) converts percentage HbALc to md/dl, to compare bioad glicnse levels.

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

3, eAGis ealeulated as eAG (myg/dl) = 28.7 * HbAlc - 48.7

HbAlc Estimation can get affected due to ¢

1. Shortened Erythivoyte survival : Any condition that shortens erythiotyle survival or decreases mean erythrocyte age (2.9, recovery from acute blood loss hemalylic
aneria) will falsely Iuwer HbAlc test results. Fructosamine is race ;mmimded in these patients which indicates diabetes control over 15 days.

2.Vitamin C & E are reportad to falsely lower test results./possibly by inlibiting Qly"imn of hemo in,

3. Iion deficiency anemia is repodtad to increass test I'E’u|l's Hypellf}lyt"l ideria, uramia, hypebilirubinemia, chronic alcoholism, chronic ingestion of salicylates & cpiates
addiction are reported *c ml. fere with some assay methods, falsely Increzsing results:

4. Interference of hemoglobinopsthies in HbALc estimation is seen in

ws hemoglobingpathy, Fructosaning is recomanended for testing of HeAle,

s state datected (D10 is corrected for HBS & HDC trait.)

anate affinity chromatagraphy) is recammended for testing of HbAlc Abnormal Hemoglobin electrapboresis (HPLC methad) is
opathy

a) Hamozy
b Heteros
c) HbF > 25% on alternale paltform (Bo
recomnended for detecting a hem i

(pEe= Page 5 Of 17
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diagnostics

PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DREAWN  :29/03/2024 09:24:00
T
;%RMB?MH{EEZ@L # VASHI, CLIENT PATIENT ID: UID:13058631 RECEIVED :29/03/2024 09:25:33
ABHA NO : REPORTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCRO17781
BILLNO-1501240PCRO17781
Fest Report Status  Final Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
ABO GROUP TYPE AB
METHOD ; TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABD GROUP & RH TVPE, EDTA WHOLE BLOOD-Blood group s identified by antigens and antibodies prasent in the blood. Antigens are protein molecules found on the surface
of red hivod cells, Artibodies are found in plasma. To determine blood grovn, red cells are mixed with different antibody solutions to give A,8,0 or AB.

Disclaimer: "Pleasa nole, as the results of previcus ABO and Rh group (Blood Group) for pregnant women are not available, please check with the patient reconds far
availahility of the same."

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

Page 6 Of 17
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MC-5837
PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO ; 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
;?i:;iIHeLZ?:JEIUTfL # VASHL, CLIENT PATIENT ID: UID: 13059631 RECEIVED :29/03/2024 09:25:33
' ABHA NO : REPORTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNC-1684546
CORP-OPD
BILLNO-1501240PCR017781
BILLNO-1501240PCR017781
Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.54 0.2-1.0 mg/dL
METHOD : JEND'RASSIK AND GROFF
BILIRUBIN, DIRECT 0.13 0.0 -0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.41 2.1 - 1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.9 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 4.5 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0 -2:1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 23 15 - 37 u/L
METHOD : UV WITH FSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 51 High < 45.0 u/L
METHGD : UV WITH PSP
ALKALINE PHOSPHATASE 45 30 - 120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 41 15-85 u/L
METHOD : GAMMA GLUTAMYLCARBT XY 4NITROANILIDE
LACTATE DEHYDROGENASE 160 85 - 227 u/L

METHOD : LACTATE -Fy RUVATE

GLUCOSE FASTING FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) a9 Normal : < 100 mg/dL
Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HEXiTK INASE

(o
¢ Page 7 OF 17
Dr, Akshay Dhotre, MD !El'*“ ‘r?;i'}:E.__ %ﬁﬁ""g
(Reg,no. MMC 2019/09/6377) o ;45% 5
Consultant Pathologist iz 1%‘22;'; LA ;:‘..%:;é
EfEESE:  [ERLEE
View Details Vigw Report

PERFORMED AT :

':\";”"‘5 Dia.j‘.“:.;ﬁl:s i I”I %ﬁ@@ﬁll [[l
Hirznandani Hospital-Vashi, Mini Seashore Road, Sector 10, s . *i N
Patient Ref. No, 22000000912050

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-49723322, Fax :
CIN - U74295PB1555PLCO45958

Email : -



Diagnostics Report

$2 Fortis

g
Sy,

agilus>>

diagnostics

PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006143

PATIENT ID 1 FH.1305%9631
CLIENT PATIENT ID: UID:13059631
ABHA NO :

AGE/SEX
DRAWN

RECEIVED
REPORTED

:36 Years Male

:29/03/2024 05:24:00
:29/03/2024 09:25:33
125/03/2024 15:24:10

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR217781

[Test 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 (MALE)
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 : BILRET

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

Consultant Pathologist

11 6 - 20

0.95 0.90 - 1.30

36
106.38

5.00 - 15.00

11.58

6.1

3.5-7.2

749 6.4 - 8.2

Refer Interpretation Below

mg/dL

mag/dL

years
mL/min/1.73m2

mg/dL

g/dL
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PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 RAWN  :29/03/2024 09:24:00
ekt i CLIENT PATIENT ID: UID:13052631 RECEIVED :29/03/2024 09:25:33
MUMBAIL 440001 ‘ )

ABHA NO ) REPORTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OFD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR017781
[Test Report Status  Final Results Biological Reference Interval Units J

ALBUMIN, SERUM

ALBUMIN 4.5 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4,37 3.50-5.10 mmaol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mimol/L

METHOD @ ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PHOFILE, SERLIM-

Bilirubin is a yellowish pigment found in bile and is @ breakdewn pioduct of normal htame catabolis
yellow discoloration in jaundice.Elevated levels results from incraasad bilirubin profoction (eg, hemolysis and ineffective erythropoiesis), decreased bifirubin =
ohbstruction and hepatins), and abnormal bilirubin metabolism (g, hereditary and neonatal jaundice). Conjugatad (direct) Dlllfuhln is eleva!»—d more than unconjugs
(inddivect) bilirubin in Viral hepatitis, Drug re eaction 15, Alcoholic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin wlien
there is some kind of binckade of the bile ducts like in Gallstunes geiting into the bile ducts, tumors BSearding of the bile ducts. Increase od uncon jugated (indirect) bilirubin
may be & result of Hemolylic or pernicious aneida, Transfusion reaction & a comman nwra!'ﬂllr_ contition termed Gilhert syndrome, due to low levels of the enzyme that
attaches sugar molecules to bifirubin,

m. Bilirubin is excreted in bile and urine, and elevaled levels may glve

e
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Consultant Pathologist ,-::
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MC-5837
PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.13059631 DRAWN  :29/03/2024 09:24:00

FORTIS HOSPI{TAL b CLIENT PATIENT ID: UID:13059631 RECEIVED :28/03/2024 09:25:33
MIHBAL 490001 ABHA NO : REPORTED :20/03/2024 15:24:10
CLINICAL INFORMATION :

UID:13059631 REQNO-1684546

CORP-QOPD

BILLNO-1501240PCR0O17781

BILLNO-1501240PCRD17781

[Test Report Status  Final Results Biological Reference Interval Units ]

AST is an enzyme found in various parts of the bedy, AST is found in the liver, heart, skeletal muscle, kidreys, brain, and red bload cells, and it is commonly meassured
clinically as a marker for liver health. AST levels lncresse during clironic viral hepalitis, biockage of the bile duct, cirrhusis of the liver, liver cancer, kidney failure, hemciytic
anermia, pancreatitis, hemochromatosis, AST levels may also Inciease after a heart attack or stisnuous activity ALT test measures the amount of this enzyme in the biood ALT
is found mainly in the liver, but also in smallar amounts in the kidreys, heart, muscles, and pancraas. it is commenly measured as a part of a diagnostic evaluation of
hepatocallular injury, to delermine liver health AST levels increase during acute hepatitis sometimes due to a viral infection,ischeinia to the liver,chionic
hapatitis,obstruction of bile ducts cirrhosis. i

ALP Is a protein found in almest all body Hzsues, Tissues with higher amounts of ALP include the liver,bile ducts and bane.Flevated ALP levels are seen in Biliary obstruction,
Osteoblastic bone tumors, osteamalacia, hepatitis, Hyperparathyroidism, Levkemia, Lymphoma, Pagets disease, Rickets, Sarcoidosis etc. Lawer-than-normal ALP levels seen
in Hypophosphatasia, Malnutrition, Protein deficiency, Wilsons dissase.

GGT is an enzyme found in cell membranes of many tissues mainly in the liver kidney and pancreas.Tt is also found in other tissues including intestine, splean, heart, brain
and seminal vesicles.The highest concentralion 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 liver dysfunction Elevated serum GGT activily can be found in diseases of the liver, bifiary system and pancreas.Conditions that increase serum GGT are obstructive
liver disease high alcohol consumption and use of enzyme-inducing drugs etc,

Total Protein slso known as total protein,is a bicchemical test for measuring the total ameunt of pratein in serum Protein in the plasma Is mads up of albumin and

alebulin, Higher-than-normal levels may be due to:Chionlc inflanumation or infection, including HIV and hepatitis B or C,Multiple mysloma, Waldenstroms .

diseasz Lower-than-niormal levels may be due to: Agammaglobulineniia, Bleeding (hemurrhays), Burns, Glomerulonephiitis, Liver disease, Malabsorption, Malrutrition, Nephrotic
syndrome, Protsin-losing enterapathy etc.

Albumin is the most abundant profein in human blood plasma It is produced in the liver.Albumin constitutes about half of the blood serum protein Low hiood albumin levals
(hypoalbuminemia) can be causad by:Liver disease like cirrhosis of the liver, nephrotic syn rome, protein-loging enterapathy, Burns hermoditution, incraased vascular
perineahility or decreased lymphatic dearance, malnutrition and wasting atc

GLUCOSE FASTING, FL HiDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulatsd so that a source of energy is readily available to tissues and sothat no glucase is eccreted in the
urine,

Increased in:Diahetes mellitus, Cush
Decreased in :Pancrealic islet cell dis

caids, phenyioin, estrogen, thiazides,
uitarism, diffuse liver diseasa,

q"s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:cortice
e with increzased inselinginsulinoima adrenccartical inseffciency, hype
malignancyladrenocortical stomach, ftrosarcoma),infant of a diabetic mather,enzyme deficiency
disenses{a.g galactosamia), Drugs-insulin, ethanol, propranclel; sulfanylureas tolbutamide and other oral hypoglycemic agents.

NOTE: While random serum glucose lavels correlztz wilth home glucose monitoring results (weekly mean capillary gliscose values) there is wide fluctuation within
fividuals Thus, glycosylated hemaglobin{HbALc) levels are favored to monitar glycemic contiol,

WSV
High fasting glurose level in comparison to post prandial glurose level may be se=n due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemic
index & response to food consumed, Alimentary Hypoglycemia, Tnireased insulin responise & sensilivity ste,

BLOOD UREA NITROGEN (BUN), SEALM-Causes of Increased levels include Pre renal (High protein diet, Incrzased protein catabolism, GI haemorrhage, Cortisal,
Dehydration, CHF Renal), Renal Failure; Post Renal (Malignancy, Nephiclithiasis, Prostatism)

Causes of decreased level include Liver di , SIADH,

CREATININE EGFR- EPI-- Kidney disease outcomes quality initialive (KDOQI) guidalines state that estimation of GFR is the best overall indicas of the Kidney function.

- It gives a rough measure of number of functivning nephrons Reduction in GFR implies progression of underlying diseasa,

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

- Creativine Is mainly derived from the metabolism of creating in muscle, and its generation Is proportivnal to the total muscle mass, As a result, mean crealining generalion
is higher in men than in wormen, in younger than in oider Individuals, and in blacks than in whilss,

- Creatining is fillered from the biood by the kidneys and excratad inlo uiing at a relatively steady rate,

- When kidney function is compr sed, excretion of creatinine decresses with a conssquent increass in bload creatining levals, With the creatining test, a reasanshle
estimate of the actual GFR can be detenmined,

- This aquation takes inlo account several factors that impact creatinine production, including age, gender, and race,

- CiD EPT (Chranic kidney disease epidemiology collsbaration) equation performed bietler than MDRED equdtion especially when GFR is high(>60 ml/imin per 1.73m2).. This
formula has less bias and gieater accuracy which helps in early diagnosis and also redurces the rate of false positive diagnasis of CrD.

fefziences:

dogy (ASH).
e labmred . uw . edu/guideline/egfr
cation Using the Creatinine-Based 2021 CKD-EPI Equation, Kidney Med 2022, 4:100471, 35756325

Matwnal Kidney Foundalion (NKF) and the American Socisty of Neghi
Estimatad GFR Calculated Using the CKD-EPI equation-hiips: //iest
Ghuman JK, et al. Impact of Removing Race Variable on CKD Clas:
Harinson''s Principie of Internal Medicine, 21st ed. pg 62 and 334
URIC ACID, SERUM-Causes of Increased levels:-Dielary{High Protein Intake Prolonged Fasting, Rapid weight less) Gout Lasch nyvhan syndiome, Type 2 DM, Metabolic
syndiome Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclerosis

TOTAL PROTEIN, SERUM-is a biachermical test for messuring the total amount of protein in serum. Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chiunic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstioms disease,
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PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

CODE/NAME & ADDRESS :C0O00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006143
PATIENT 1D ! FH.13059631

CLIENT PATIENT ID: UID:13059631
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

136 Years Male

:26/03/2024 09:24:00
:29/03/2024 09:25:33
:125/03/2024 15:24:10

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR017781

[Test Report Status  Final

Results

Biological Reference Interval

Units ]

Lower-than=normal levels may be due to: Agammaglobulinemia, Bleeding (hemarthage), Bums, Glumerulonephritis, Liver diseasa, Malabsoplion, Malnutrition, Nephrotic
syndiome, Prot=in-losing enteropathy etc,

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in hsman blood plasma, It is produced in the liver, Albumin canslitutes aboot half of the blood serum
piotzin, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disessz like cirrhosis of the liver, nephrotic syndrome, pretein-losing enteropathy,
Buris, hemoditution, increased vascular permeability or decreased lymphatic clearance, malnulrition and wasting elc,

S

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

Consultant Pathologist
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MC-5837
PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.13059631 DRAWN  :25/03/2024 09:24:00
PITAL #
;%RMT;SAIH':S}?I cj)f" MASHL, CLIENT PATIENT ID: UID:13059631 RECEIVED : 29/03/2024 09:25:33
ABHA NO i REPCRTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR0O17781
[Test Report Status  Fipal Results Biological Reference Interval Units J
BIOCHEMISTRY - LIPID
1IPID PROFILE, SERUM
CHOLESTEROL, TOTAL i61 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 271 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 37 Low < 40 Low mg/dL
>/=60 High
METHOD @ DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 87 < 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 FRETREATMENT
NON HDL CHOLESTEROL 124 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 54.2 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.4 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER

/7
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PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

CODE/NAME & ADDRESS : CO0OD045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC006143
PATIENT ID * FH.13059631

CLIENT PATIENT ID: UID:13059631
ABHA NO

:36 Years Male

:25/03/2024 09:24:00
:29/03/2024 09:25:33
125/03/2024 15:24:10

AGE/SEX
DRAWN

RECEIVED
REPCRTED

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-0OPD
BILLNO-1501240PCRO17781
BILLNO-1501240PCRD17781

Test Report Status  Fipal Resuits Biological Reference Interval Units
LDL/HDL RATIO 2.4 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

METHOD @ CALCULATED PARAMETER

Interpretation(s)

— =
s

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

Consultant Pathologist

>6.0 High Risk
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Mc-5837
PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
Lo b g Lty CLIENT PATIENT I0: UID: 13059631 RECEIVED : 29/03/2024 09:25:33
MUMBAI 440001 , - -
ABHA NO : REPORTED :285/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR0O17781
[Test Report Status  Final Results Biological Reference Interval Units J
CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 7.5 4,7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROS-DF-INDICATOR PRINCIPLE
GLUCQOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCUTDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
/@ Rocne. w Page 14 Of 17
P age
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD !E]%:'—J;; '.ﬁg
(Reg,no. MMC 2019/09/6377) (Reg No, MMC 2001/06/2354) E ﬁfé"?i
Consultant Pathologist Microbiologist e ‘-:%5
Er@;gv Tor

View Details View Report

PERFORMED AT :

A“:"Hus Diagﬂ'“'ghl:s i I"l ﬁ@@%%l' l”
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, . b .o
Patient Ref. No, 22000000912050

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35159222,022-49723322, Fax :
CIN - U74835PB1935PLC045956

Email : -



Diagnostics Report

{2 Fortis

L}
AN, .
< @ agilus»
T </ diagnostics
"I.'?T\?\‘
MC-5837

PATIENT NAME : MR.ROHIT SARASWAT

REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00D045507

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

PATIENT ID

ACCESSION NO : 0022XC006143 AGE/SEX :36 Years Male
1 FH.13059631 DRAWN
CLIENT PATIENT ID: UID:13059631

:28/03/2024 09:24:00
RECEIVED :29/03/2024 09:25:33

ABHA NO REPORTED :25/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-OPD
BILLNO-1501240PCR217781
BILLNO-1501240PCRD17781
[Test Report Status  Final Results Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICEOSCOPIC EXAMINATION
PUS CELL (WBC'S) =1 0-5 /HPF
METHOD : MICRGSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD & MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD @ MICROSCORIC EXAMINATION
REMARKS

Interpretation(s)

o

{ _ﬁf) i

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

URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
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Rda . o
Dr. Rekha Nair, MD
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Microbiologist
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PATIENT NAME :

MR.ROHIT SARASWAT

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSICN NO : 0022XC006143 AGE/SEX  :36 Years Male
Egigg \;AOSSI“*;I-%TC;SV:LSZF? PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
MUMBAI e L CLIENT PATIENT ID: UID:13058631 RECEIVED :29/03/2024 09:25:33
- ABHA ND REPORTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-0OPD
BILLNO-1501240PCR017781
BILLNO-1501240PCR0O17781
Test Report Status  Fipal Results Biological Reference Interval Units }
SPECIALISED CHEMISTRY - HORMONE
IIHIBQID_EB.BEL._SEBLLM
3 159.9 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
T4 8.96 5.10 - 14.10 Hg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PEINCIPLE
TSH (ULTRASENSITIVE) 2.270 0.270 - 4.200 pIu/mL

METHOO : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

(_RE=

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

Consultant Pathologist
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Diagnostics Report

$2 Fortis agilus >>

PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006143 AGE/SEX  :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13059631 DRAWN  :29/03/2024 09:24:00
SHI
;%ﬂ;itiiiig?l- # VA . CLIENT PATIENT ID: UID:13052631 RECEIVED :29/03/2024 09:25:33
- ABHA NO : REPORTED :29/03/2024 15:24:10
CLINICAL INFORMATION :
UID:13059631 REQNO-1684546
CORP-0OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR0O17781
[Test Report Status  Fipal Resuits Biological Reference Interval Units }

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.743 0.0-1.4 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)

FiOSTATE SPECIFIC ANTIGEN, SERLM-- PSA is detectad in the male patients with normal, banign hyperplastic and malignant prostate tissue and in patients with prostatitis,
- PEAIs not detected (or detected at very low levels) in the patients without prestale tizsue (because of radical prostatectomy or cystoprostatectormy) and also in the female
patients,

- It a suitahle marker for monitoring of patients with Prostate Cancer and it is better to be used in conjunction wilh other disgnostic procedures,

- Serial FSA levels can help determine the success of prostatectomy and the need for further treatment, such as radiation, endocring or chermotherapy and useful in
resicdual disease and early recurrence of tumor,

< levels of PSA can be also observed in the patienls with non-maligrant disesses like Prostatitis and Benign Prastatic Hyperplasia,

Specimens for total PSA assay should be obtained before biopsy, prostatectomy or prostalic massage, sitice manipulation of the prostate gland may lead to elevated PSA
(false posilive) levels persisting up to 3 weeks,

- As per American urological guidslines, PSA screening is recamimended for early detection of Prostate cancer above the age of 40 years. Following Ags specific referance
range can be vsed as a guide lines,

- Measurement of total PSA alone may not clearly distinguish between benign prostatic hyperplasia (BPH) from cancer, this is especially true for the total PSA values

b »2n 4-10 ng/mL.

- Total PSA values determined on patient sainples by different testing proceduras cannat be directly compared with one another and could be the cause of errgneous
medical interpretations. Recommended follow up on same platform as patient result can vary due to differences in assay method and reagent spec ificily.

Relerences-
1, Burtis CA, Ashwood ER, Bruns DE. Teitz taxthook of clinical chemistry and Malecular Diagnostics, $th edition,
2, Witkiamson MA, Sayder LM, Wallach's interpretation of diagnostic tests, th edition,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Diagnostics Report
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PATIENT NAME : MR.ROHIT SARASWAT REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006199 AGE/SEX  :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.130559631 DRAWN :29/03/2024 11:53:00
FORTI SPIT; VASHI
MUI”'B?\IZ&GOO?L y ! CLIENT PATIENT ID: UID:13059631 RECEIVED :29/03/2024 11:55:02
[
ABHA NO REPORTED :29/03/2024 13:09:34

CLINICAL INFORMATION :

UID:13059631 REQNO-1684546
CORP-0OPD
BILLNO-1501240PCR0O17781
BILLNO-1501240PCR217781

[Test Report Status  Fipnal Results Biological Reference Interval Units
BIOCHEMISTRY
‘GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 100 70 - 140 mg/dL

METHOD :

HEXUKINASE

Interpretation(s)
GLUCOSE, POST-FRANDIAL, PLASMA-High fasting glucose level In comparison to pest prandial glucose level may be seen due to effect of Oral Hypoglycasmics & Insulin

treatiment, Renal Glyosuria, Glycaemic index & response to foud consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivily etc. Additianal test HbAlc

s

(o

Dr. Akshay Dhotre, MD

(Reg,no.

MMC 2019/09/6377)

Consultant Pathologist

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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36 Years Male 3

Rate 92 . simus rhythm...... . ... ... ....... . . i i normal P axis, V-rate 50- 99
. Probable left atrial enlargement....................0.tun.... P >50mS, <-0.10mV V1

PR 140

QRSD 86

QT 346

QTc 429

-=AXIS--

P 63

ORS 58 - BORDERLINE ECG -

T 47

12 Lead; Standard Placement Unconfirmed Diagnosis
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rurananaani Heaithcare Pvi, Lid.

Mini Sea Share Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39159222 | Fax: 022 - 35133220 ) .
Emergency: 022 - 39199100 | Ambulance: 1255 il Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39159300 H 'O SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 4 88 FOrtis jtvuet. Hespal
CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS5894D12G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 25/Mar/2024
Name: Mr. Rohit Saraswat UHID | Episode No : 13059631 [ 18048/24/1501
Age | Sex: 36 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/37756 | 29-Mar-2024
Order Station : FO-QOPD Admitted On | Reporting Date : 29-Mar-2024 15:17:59
Bed Name ; Order Doctor Name : Dr.SELF .
. TREAD MILL TEST (TMT)
] Resting Heart rate ) ’7 107 bpm 7 ]
,, Resting Blood pressure l _ __120/80 mmHg -
| Mediaon g
| Supine ECG | Normal |
] Standard protocol | BRUCE
[; Total Exercise time '

7min 27 seconds

] _ Maximum he@rj rate s 160 _b_pl} ]

| Maximumbloodpresswre | 130/80 mmHg _ I
Workload achieved | ) 10.10 METS -

f Reason for termination Target heart rate achieved ]

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 10.10 METS AND 86 % OF MAXIMUM PREDICTED HEART
RATE.

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



Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 38199222 | Fax: 022 - 39133220 R
Emergency: 022 - 39193100 | Ambulance: 1255 i&

For A?-p-z? :tmes'.t: 022 - 39155200 | Health Checkup: 022 - 39153300 : H ‘.O S PITAL
www.fortishealthcare.com | vashi@fortisheaithcare.com {42 Fortis Netwodk Hospital)
CIN: U85100MH2005PTC 154823

GSTIN : 27AABCH5824D12G

PAN NO : AABCHS894D DEPARTMENT OF RADIOLOGY Tl s
Name: Mr. Rohit Saraswat UHID | Episode No : 13059631 | 18048/24/1501
Age | Sex: 36 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/37756 [ 29-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 29-Mar-2024 11:11:20
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 maiittained.

Bony thorax is unremarkable.

DR. YOGINI SHAH
DMRD., DNB, (Radiologist)
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaj - 400703.

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

Emergency: 022 - 39155100 | Ambulance: 1255 g @ i ' Hiranandani
For Appeintment: 022 - 39199200 I Health Checkup: 022 - 39199300 KEJ HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com add FOrHis Heswoik Mospital)

CiN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5854D12G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
[ Patient Name : | Rohit Saraswat Patient ID ;| 13059631
Sex / Age 1| M/ 36Y4M 26D Accession No. : | PHC.7813656
Modality : | US Scan DateTime | : | 29-03-2024 11:15:49
IPID No : | 18048/24/1501 ReportDatetime | : [ 29-03-2024 12:13.43 :J

USG - WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised echog-enicity. 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 10.5 x 4.4 cm.

Left kidney measures 10.3 x 4.9 em.

PANCREAS : Head and body of pancreas is unremarkable, 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.

PROSTATE is normal in size & echogenicity. It measures ~ 18.9 cc in volume.
No evidence of ascites.

Impression:

* Grade II fatty infiltration of liver.

=
-

DR. KUNAL NIGAM
M.D. (Radiologist)

Page 1 of 2



