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LABORATORY REPORT

Test Report Status Final

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

{2 Fortis | -SRL

PATIENT ID ¢ FH.12521082

ACCESSION NO - 0022WF001808 49 Years sex : Female

10/06/2023 11:09:00

AGE !
CRAWN !
CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:12521082 REQNO-1 533380
CORP-OPD
RILLNO-1501230PCRO326 18
BILLNO-150 1230PCR032618

RECEIVED 10/06/2023 11:08:50

REFERRING DOCTOR :

CLIENT PATIENT ID : UID:12521082

ABHA NO :

REPORTED : 10/06/2023 18:08:50

Results

Biological Reference Interval

Nmsmimem

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOQD

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 35.7
METHOD ¢ CAl CILATED FASAMETER

MEAN CORPUSCULAR VOLUME (MCV) 73.8
METHOD * CALCULATED FARAMETER '

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25.6
METHOD CALTULATED FARAMETER

MEAN CORPUSCULAR HEMOGLORBIN 34.6

CONCENTRATION(MCHC}
METHOD CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.1
METHOD @ CALCLILATED PARAMETER

MENTZER INDEX 15.3

MEAN PLATELET VOLUME (MF‘V) 9.3
METHOD @ CalLCULATED PARAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 68
METHOD @ FLD NCYTOMETRY

LYMPHOCYTES 23
METHOD © FLOWCTOMETRY

MONOCYTES 6
METHOD ; FLOWCYTOMETR!

EQSINOPHILS 3
METHOD : FLOW CYTOMETRY

BASOPHILS 0
METHOD @ FLOWCTTOMETRY

ABSQLUTE NEUTROPHIL COUNT 8.38
METHOD @ CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.83
METHGD & CALCULATED PARAMETER:

ABSQLUTE MONOCYTE COUNT 0.74
METHOD @ CAlL CLILATED PARAMETER

ABSOLUTE EQSINOPHIL COUNT 0.37

Agilus Diagnestics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Szashore Read, Sector 10,
Navi Mumbai, 400703

Maharashtra, India
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Low

Low

Low

High

High

High

36 - 46 Yo

83 - 101 fL
27.0-32.0 Pg
31.5-34.5 g/dL
11.6 - 14.0 %

6.8 - 10.9 fL

40 - 80 e

20 - 40 %
2-10 Yo

1-6 %o

0-2 Yo
2.0-7.0 thoupr-
1.0-3.0 thou/pl
0.2-1.0 thou/ul
0.02 - 0.50 thou/ul
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LABORATORY REPORT

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

CLIENT PATIENT ip ; UID:12521082

PATIENT ID : FH.12521082

ACCESSION NO 0022WF001808 AGE: 49 Years sex ; Female ABHA NO ©
TRAWN 10/06/2023 11:08:20 RECEIVED : 10/06/2023 11:08:50 REPORTED @ 10/06/2023 18:08:50
CLIENT jNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORM ATION :

UiD: 12521082 REQNO-1533380
CORP-OPD

BILLNO-150 1230PCR032618
BILLNO-150 1230PCRO32618

Test Report Status Einal Biological Reference Interval Units

METHED & CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02-0.10 thau/uL
METHOD CALCULATED SARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.0
METHOD & CALCLILATED PARAMETER

MORPHOLOGY -

REC NORMOCYTIC NORMOCHROMIC, MILD MICROCYTOSIS, MILD

ANISOCYTOSIS

METHOD H‘L"T'Fi':';lc E',"-'-."q??\lilﬁ-:vi‘l

WBC LEUCOCYTOSIS
METHDD M Pl AMINAT Gl

PLATELETS ADEQUATE
METHITD @ r-'.I!::.:‘S’:".":‘iC EXAMINATION

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 12.4 12.0 - 15.0 a/dL
METHOD SFECTFQ‘-‘HDWMW.T

RED BLOOD CELL (RBC) COUNT 4.83 High 3.8-4.8 milful
METROD ELECTF_"CALIMPEDFNCE

\WHITE BLOOD CELL (WBC) COUNT 12.32 High 4.0-10.0 thou/ul
METHOD : DOUBLE H'}‘_-:"',*CA"T‘JM"]C SEQ'JEN"TEL SY'STEML'E‘HES',‘C’:’F‘C‘ME’P.’I'

PLATELET COUNT 324 150 - 410 thou/pL

METHED - ELECTRICZAL IMPEDANCE

TN Interpretation(s)
»8C AND PLATELET 1N =5 of fion deficiendy ansemal>13)

am Betz thplasssemia trait

{<13) in patients with micooytic anaemia. This resds to pe intrpr shad in line with clinical corveiabion and suspicion. Est

diz ity @ cass of bets thalsssasmiz trait.

wehold of 3,3 for LR showed @ prognostic possibility of clinical symptems to change from mild to severz |

trast, when 292

cES-Mentrar index (MW RBC) is an autematad coll-countar based calritatad screen toal to differentiats €35

~afion of HBAZ remanns the soid standard for

¢ DIFFERENTIAL CoUNT-The aptimal ty
z _yfhen age = 48.5 yEars old and NLR = 3.3, 46,17 COVID-19 palients with mild disease ight become 52 ceve, By
to Shtaw M

1D-19 pabenis e
1e of NLR, d-NLA ard PLRIN COWVID-10 patisids | 2.8, Yang, et al,; Intemnal prcopiart gy B4 (2020)1 S84
aut af NABL sCTpe.
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LABORATORY REPORT

PATIENT NAME . MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID : FH.12521082 CLIENT PATIENTID : UiD:12521082

ACCESSION NO : 0022WF001808  AGE: 49 Years  SEX: Female ARHA NO :
pawN:  10/06/2023 11:G9:00 RECEIVED : 10/06/2023 11:08:50 agpoRTED :  10/08/2023 18:68:50

CLIENT NAME FORTIS VASHI-CHC -SPLZD ) REFERRING DOCTOR

CLINICAL INFORMATION :
UID:lZSZiﬂEZ REQNO—15333‘3‘3
CORP-GPD
BiLLND-l50123C"PC§,'332618
BILLNO-150123OPCF.C-32618

Results giological Reference Interval

HAEMATOLOGY :

S ...._-...-......_..._...._._..-_.-.—..

ESR ‘ y 08 0-20 mm at 1 hr
METHOD @ WESTERGREN METHCD

tntetprataliun(s)

YTHROC 1E SEDIMENTATION RATE (ES‘?:,W‘*DLE BLOCD-TEST DESCRIPTION :-

a sadimantation rale (EST} S 3 rest that inditectly measures the degres of fiflarmey
\q 1e3 in & sample of blosd that has been placad 1< 2 tall, thin, yeitical tubs. Results

amatad ins LruimiEnts are available to madsure

ation present in the bedy, The test actually measures the rate of fall
ars repertad as the millimetres of clear fluld (pinsma) that
ESR.

[

are present at the op (o of Line tubg afiar one hour nowadays fully aut

citis g non specific test that may be glevated in 2 aumber of different conditions. 16 pr vides general infurman i ghout the presente of an

inflar Yory G oy, CRP i5/supanor to ESR bacause it js more sensibive and reflects @ Mo rapid changz.

TEST INTERPRETATION

Increase ln: infect o5, 'n-t-.\lar‘es,'lnﬂa,-'=".~1,IJ|,- artliritis, Renal Aizease, Aneiiia; Maligr

L1700 e i, Aging.

g a very goceterata ESE(>100 mm/hiour) in patisnts with ll-gefined 57
+ivie tissue divease, severe nfections curh as bartedial & o

5 arad maligrEancies, < i),
1n pregnancy 8R] in first tnmester 1S 0-48 /{52 if aneoic) and in securnid trimesker {0-70 mm hii 55 IF an

Decreasad In: Pclycythermia vera, Sikla call anemia

ancies and plasma cell dyscrosias, Acute affergy Tisgus IjsrY, Pregrandy,

5,

raptome directs the physican to eaarch for @ systemic disease (Parap LeinEmid
o

emic). ESP. retums to normal 4th weel post partum.

LIMITATIONS

False elevated ESR : i
False Dacreased ! Polkilocyto
salicylates)

rinegen, prugs{vitamin A, Dextran efc), Hypcrchohs’.gmiem‘.a
(SicxlaCells spheracytes),Micr coytosis, Lovi flbrinegen; Very high WBC counts, Drugs(Quining,

REFERENCE :
1. Nathan and Oski’s Heamakology of Infancy and Childhood, Sth sditian; 2. Pasdiatric

flt_ re_fgre-:c'e range is *practical Haén'rat-vj.;-\;*,‘ by !'.‘:ads‘apd L,e?i . CRti0n.

IMMUNOHAEMATOLOGY

.—....._._......-..,...-.-._.-.-‘_...-._ i

13 3. The referznce for

}

referances inter vals, AACC Press, 7th adition. Edited by 8- 5

ARO GROUP
METHOD : TUBE AGELUTINATION
RH TIPE POSITIVE

METHOD : TURE AGELUTINATION

Interpretation(s)
s GEOWUP & RA TITE EDTA WHOLE BLO0D-Blood growp IS idestified By aiuigens and antisodiss presant i tie Wlood. Antigens are piv iy redeculas found on the surfaze
of 1a@ biooz cells. Ant Y etias are found in piasma. To deterng blood gioup, 12¢ calls are muxad with different antibody golutions to give A,B,0 or &B.

pisclanmer: "Plesss pots, as the results of pravious ABO anid Rh group (Bload Growp) for pregaont woman are not evallable, plenza chadk with the pauent vecorgs for

Sorailabiliy of the same.”

The testis peifarmed By both forwend as wall as réva=2 grouplng imethods,
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PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID :  FH.12521082 CLIENT PATIENT ID ¢ UiD:12521082

ACCESSION NO - 0022WF001808 AGE: 49 Years sex 1 Female ABHA NO :

pRAwN :  10/06/2023 11:09.00 RECEIVED : 10/06/2023 11:08:50 REPORTED : 10/06/2023 18:08:50
CLTENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION =

UID:12521082 REQNO-15333E0
CORP-OFD

BILLNO-150 1230PCRO32618
BILLNO-150 1230PCR032618

Test Report Status Einal Results Biological Reference interval

f BIOCHEMISTRY

uy_EEju_NgﬂQN_EBQEILELS-EM

RILIRUBIN, TOTAL 0.55 0.2-1.0 mag/dL
METHOD ¢ JENDRASSIR AND GROFF

BILIRUBIN, DIRECT 0.29 ' High 0.0 - 0.2 ma/dL
METHOD @ JEND RASSIK AND CROIFF

RILIRUBIN, INDIRECT 0.26 0.1-1.0 ma/dL
METHIOD + CAl CLLATED PAR AMETER

TOTAL PROTEIN 7.7 6.4 - 8.2 g/dL
METHOD : BILAET '

ALBUMIN _ 4.3 3.4-5.0 o/dL
METHOD : BCF YE BINDING

GLOBULIN 3.4 2.0-4.1 g/dL
METHGOD ¢ CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.3 1.0-2.1 RATIO
METHOD ¢ CALCULATED FARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 10 Lew 15-37 u/L
METHOD @ UV WITH PSP )

ALANINE AMINOTRANSFERASE (ALT/SGPT) 24 < 34.0 u/L
METHOD ¢ UV WITH Por

ALKALINE PHOSPHATASE 64 30 - 120 UL
METHOD 1 PHFP ANP

GAMMA GLUTAMYL TRANSFERASE (GGT 41 5-55 u/L
METHOD @ GAMMA GLUTAHYLCAREDRY SNTTROANILIDE

LACTATE DEHYDROGENASE 116 100 - 190 u/L

METHOD : LACTATE -F1BUVATE

BLOOD UREA NITROGEN (BUNY), SERUM

BLOOD UREA NITROGEN _ i3 6-20 mgfdL
METHOD ; URERSE - WV

CREATININE EGFR- EPI

CREATININE 0.60 0.60 - 1.10 mg/dL
METHOD © ALKALINE PICRATE KINETIC JAFFES
AGE 49 years

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Haspital-vashi, Mini Seachore Road, Sectar 10,
Mavi Murribai, 40070

Maharashtra, India

Tel : 012-391;2«222,022—45723322,

CIN - U74859PB1S55PLC045856
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LABORATORY REPORT

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID :  FH.12521082 CLIENT PATIENTID ; UID:12521082

ACCESSION NO ¢ 0022WF001808 AGE: 49 Years SEX : Female ABHA NO ©

pRAWN: 10/06/2023 11:09:00 RECEIVED ; 10/06/2023 11:08:50 REPCORTED : 10/06/2023 18:08:50
CLIENT NAME @ FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR

CLINICAL INFORMATION :

UiD:12521082 REQNO-ISBBBEO

CORP-OPD

BILLNO-1501230PCRO32618
BILLNO-1501230PCRO32618

Est Report Status  Final Results Biological Reference Interval J
GLOMERULAR FILTRATION RATE (FEMALE) 109.96 Refer Interpretation Below mb/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 21,67 High 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 2.8 2.6-6.0 mg/dL
METHOD @ URICASE LV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN Y4 6.4 - 8.2 g/dL

METHOD ; BILIRET

FBS (FASTING BLOOD SUGAR) 144 High Normal : < 100 mg/dL
pre-diabetes: 100-125
Diabetes: >/=126

METHOD @ REXDTRI

KIDNEY PANEL -1

ALBUMIN, SERUM

ALBUMIN 4.3 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.4 2.0-4.1 g/dL

ELECTROLYTES (NA/K/CL}, SERUM

SODIUM, SERUM 135 Low 136 - 145 mimol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.08 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 59 98 - 107 mmiol/L
METHOD @ 1SE INDIRECT

Interpretation(s)

page 5 Of 11
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LABORATORY REPORT

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID : FH.12521082 CLIENT PATIENT ID : UID:12521082

ACCESSION NO : 0022WF001808 AGE: 49 Years SEX : Female ABHA NO &

DRAWN : 10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:08:50 REPORTED : 10/06/2023 18:08:50
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UTD:12521082 REQNO-1533380
CORP-OPD

BILLNO-150 1230PCRO32618
RILLNO-1501 230PCRO32618

Final Results

Biological Reference Interval

Test Report Status

WHOLE BLOOD
HBALC 9.1 High Non-diabetic: < 5.7 e
pre-dizbatics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Acticn suggested @ > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC) ' .
ESTIMATED AVERAGE GLUCDSE(EAG) 214.5 High < 116.0 mag/dL

METHOD : CALCULATED PASAMETER

Interpretation(s)

LIVER FUNCTION FEOFILE, SERLM- .
rad in bile and uring, and elevatad levals may give

Bitirubin I5 @ yellowish pgment found in bife and is A breakdown product of foemal heme catabolisn. Bilfrutins Is €07
yellow discoioration in jaun -a Elevated levels results from incraased: bifirubin production {25, hamoltysis and ineffactive sig), decreased bilinaen exct ston (&3,

ebstruction and hepatilis), and abnormal bilirubin mietabotism (&3, hereditary and nevnatal jaundice). Cunjugated {direct) B ' is alevalad more than uncon gatsn
Gidirsct) bilinabin In Viral hepatitis, Orug raactions, Alcohotic liver disease Conjugated {direct) bilirukin is 3150 dlevated mors than unco rect) bilirubin whe
thers Is sorme kind of b 2= of the bile ducts jike in Galistones gatling {rte the bile ducts, TUmars ascaring of the bile ducts. Incrzasad uUnd gat=d (indiract) bilirsb
may be a rasult of Hem sic r pEricIeUs 3nemia, Tranefusion reaction B2 commen matabolic conditinn termed Gilbert syndrome, due ko low levels of the Snzyme that
attaches sugar mchecules to Hirubin.

AST is an enzyme fo wd i various parts of the body. ASTis faund in the liver, heart, sheptetal muscle, kidneys, brain, and rad biood calls, and it is com aly e
clinically ag a marker fer liver hezlth, AST levels incraasa durig chronic virgl hepatitis, blockage of the bite duct, cirihoss of the liver,liver cancar, kidney failure hem
ar a,;‘ar.c.—s-am.;,‘r..:-m.-_-;t.r.: €, AST levels may alsa ingease after a haarr attack or SURMUOUS Frtivity ALT test measuras the amount of this enzyme in the il
is found mainly in the liver, but 2i59 in srmaller smousts inthe kidnays,hear'_,ml‘lsr.}es, and pancreas.It Is cammonty maasun d as 2 part of 8 diagrostic avaluation of

rad

C
od ALT

an ischemia to the liver,c

hepatarallular injury, 2 daterming liver health AST levels incrasss during ackts hapatits, sumelas due to 3 viral infs He

hepatili ctinn of bile durts, it §

ALP 153 g i alinos suss. Tissuas with higher am Sunits of ALP include the liver, bile ducts ang bone Flevated ALP levale are s22n in Biliary wetian,
Cs UMmors, © i5, H\epevpa-'a‘l.hy?—:lidi':m, Laukamia, Lyiphema, Pagets r_!‘:f.a'av-e,ﬂi».'m!s,sairn’-f‘—"—s etc. Lowser-tha crmal ALP lesls seen

=

in My ~hatasia, Malnutrition Pr cein deficiency, WIS disease,
GGT is an entyme found In cell membianes of many Lissues mainty In the Viver, kidney @nd pancraas. it is ateo found in other bs sues including Intasting, sie
and germinal vesicles.The fighest concentration ic in the kidney, but the fiver is considerad the source of nermal enzyme acti Serum GGT has been widely L
incex of liver gysfunction Bl atad seram GGT activity <an be found in diseasss of the liver,billary system and pancraas Co s that increase SEUM G6T are thstruchive
liver disesse high alcohel symption and use of anzyme-inducing drugs etc.
Tokal Protein aiso known as tatal protein,is 2 bischemical test for measuning the yotal amount ef protein in serurn Proten in the plasma is mad
glabulin Higher—than-ncnnal Jevals may be due o Chronic inflsmmation or Inifection,including HIY and hepatitis B or €, Multipie myels ia, Wale
disease Lowar-than-nomal levals may be due to! Agnmnuglemlinamia,ﬁimding (hemmﬂmge),ﬂums.fslornem'.;-r-ep’:"-‘.*s,uver disaasa, Malabs
Syndrome, Protein-losing enterop athy 24,
Albumin is the most abundant & in in human Lioced plasma.1t is producad In the liver:Albumin constitutes ahout half of the biced serdm ©
(llypcvu|b‘.:r"'nemiaj can be caused by biver disanse like cirThosis of the liver, nephrotic sgn.'ir;me,prs‘\aan—lce.:xg arc*en—'.\,,-.\l:t.y,.Burns,hem:d‘
permeability or decragsed lymphatic clearancs, malnutrition and wasting etc
BLOGD UREA NITROGEN (BUN), SEPLIM-Causes of Increasad levals include Pre renal (High protein dist, Tngreased protein catabotism, Gl haem yrhans, Cortisal,
pehydration, CHF Rrenal), Renal Failure, Post Ranal (Malighancy, Neghrolithiasis, Prostatism)
Causes of decreased \evel include Liver disease, SIADH,
CREATININE EGFR- EPI-GFR— Glamerular filkration rate (GFR) is 8 rrieasure of the function of the kidneys, The GFR is a caloulation based on & serum craatinine test.
Creatining is @ mustle wasts product that is filtared from the blood by the Widneys and encreted ints uring at a ralatively steady rata, when kiduey function decreasas, less
craatinina is excreted and concantrations Incraase in the Llead. With the crestinine tast, a reasanable astimate of the actual GFR ¢can be de=ts
A GFR of 30 or higher is in the nurmal range.
A GFR below 80 may mesn Widviey disense.
A GER of 15 or luwar may m=an \ighney failura.
Estmatad GFR (eGFR) is the preferred vethed for identifying peopie with chronic Kidney disense (CEDY, In adults, &GER calculated using the e
20 Study equanon provides 3 mora clinically useful measure of kidney Tunchon than serum creatining aluns.

Jiation is based on the same four variabies as the MORD Study egqualjon, but usas a 2-slope spill
GER and serum Crealining, and 8 gifferent relatonship for 2ge, sex and mre. The eguation was raported to pesfarm ettar
gapecially in patients with higher GFR. This resulksin reduced mrisclassification of CKE.
The CkD-EPI creatinme agualion fhas not been validatad in clifidren & will ordy be reported for patiems = 18 years of age. For pediatric and chidrens, Sehvwartz Pedialic

de up of albumin and
nELrOMmS:
g n‘Ma!rq""_ 2, Nephootic

Low tlood albumin levals
=d vascular

nined.

Afeaton of Disln Ranal

Fred

suabon,

Ean 2
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LABORATORY REPORT g ‘ t Fe rHs ‘

PATIENT NAME :MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENT 1D : FH.12521082 CLIENT PATIENTID ¢ UID:12521082

. ACCESSION NO 0022WF001808 pGE 49 Years sex ; Female ABHA NO :
DRAWN : 10/06/2023 11:05:00 RECEIVED : 10/06/2023 11:08:50 REPORTED : 10/06/2023 18:08:50
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:12521082 REQNO-1533380
CORP-OPD

BILLNO-150 1230PCR032618
BILLNO—150123DPCRD32618

Final Restults

Biological Reference Interval

Test Report Status

pedside aGFR (2009} taemulae 1s vsad. This revised "badside” fdialric 2GFR raguives cnly SErum crestiniae and haight.

LRIC ACTD, sERUM-Causas of Increased jevels:-Distary(High proteln Iniake,Fr SAanged Fasting, Rapid weight less), Gout, Lesch nyhan syndrome,Type 2 DM, Merabolic
syndrome Causes of decreasad Jevels-Law Zinc irtawe, OCP, Multifie Selerosis

TOTAL PROTEIN, SERUM-S @ bigchemical test for meas ing the tetal ampunt of pratein in SETUM oeotein in the plasme is made up of albymin and glotadin.
Higher—than—nnrmal levels may be due to: Chronic inflammation or infection, including HIV and hepatitis B of ¢, Multiple rnyelu*-n,Wah.la stroms d

Lo er-than-normal levels may be due to: Agam saglobulinemia, Bleading (herr-rmﬁ‘mge},Eurns,Gﬂomeruim»..ph-"ws, Liver dizesse, Malaby

3 e, P otein-losing ent eropatiy 2tC,

SE FASTING,FLU OE P CHMA-TEST DESCRIPTION

~ally, U glucose entration in extracaliylar fluid is closely regulated so that a souice of enengy s raadily availalie to Us sues and sothak no gluiccse is gecr=ted in lhe

Increased in:Giabs
Decreased in (Pand
malignatcy (sdreno
< 2s{e.g galactos

mellitus, Cushing’ s gyndrome (10 = 15%4), chronic pancreatits (30%:). Prugs:sorbct
jstat call disease with incragsed iPTJ'Ir‘,h‘»sulhlu{f-&éclle-‘:- ortical insufficiency, by o
nrarcoma)infant of 8 diabetic motlierenzyma deficisncy

d n,emar-rd,pr-:p.'anolnl;smrmw-flurees,* hotamite, and cther oral hypoglycemic agents.

NOTE: While ra late with hame glunase i srng resilts (weskly mean eapillary gluzsse values), there Is wille fluctuabon within
irdividuate Thus, glycos StniHoA ) levels are favored to NONIOT glyzemic contral.

High fastin leval in & on to post prandial glucose level may be sean due to effsct of Oral Hypoglyceenics & Insulin Lrestr ent, Ranal Gl sguria, Ghycasmic
jnciex & responss to food gonsumed, Alimentary H-,u;.tagiy::emla,I-'uo-nasid insulin response & sensitivity ate

ALBUMIN, SERUM-
Human serum albumin is the most abundant protein In human blood plasma. ILiS progcsd in the liver. Atburnin constitutes at
blood albumin levels (hypeutbuminemia} can be caused by! Liver disease like cirrhesis of tha liver, nephretic syndro
hemadilution, increased vascular permeability or decraasad lymphalic dearance,malnuttion and wasting etc,
GLYCUSTLATED HEMC‘GLONN(HBAiC), EDTA WHOLE Bl OOD-Used For:

srarplds, pHienytoin, estrogen, tiasides.
hitarsm, diffuse liver diseas2;

Lt half of the biood serum pt Jlein, Low
creinsloing enterppathy, Burms,

1, Evaluating the leng-term contral of bisod glucose concentrations in diabetic patisnts.
i jng diabwtas.
g patients at incraasad risk for dizbetes (predisbetes).
recammends me arement of Hoale (ty ally 3-4 Limies per year forkype 1 and poaily controlled type 2 diabetic patients, and 2 Limas per year [or
W type 2 dishetic patients) to determing whether a patients metabatic control has remained continue usly within the target renge.
1. eAG (E: o4 average glucose) verts percentage HoAlc to mdfdl, to compare bicod glucose levals.
2. gAG gives an avaluation of blozd glucsse levele for the last coupte of months. .
3. 2AG Is calculatad a8 eAG (mg/dl) = 28,7 * HbAlc - 46.7

HbA1c Estimation can gat affected due to :

1. Shartened Enthrocyte survival ; Any condition thHat shortens eyt yha survival or decreases mean erythrocyte 802 (2.0 recovery from acute biosd less, hema
aneria) will Falsely lawer HDALC test results Fructassmine s recama ended in these patients which indicatss dialatas contral Qver 15 deys.

2 vitaerin C & E are repoited 1o falgaly lower test resulks (possibly by fniibiting glyction of hewroglobin. b

1 ron deficiency anamia |s reported to increasd tast results. Hypartrighe TR, e, hyperbm-m':-?r-e-m':a, chrenic alcob slism, chronic inge
Zddicton are reported 10 interfere with some 2553y maltiods falsely Increasing results.

4. Interference of hemaglobincpathies in Hbale esumation is Se8n in

ion of salicylates B opiates

a) HomoTyJous hemo glonopathy. Frudt ssamineg s recom ended for tasting of HeAlc.

B} HeteroZygous grate detected (D 16 i corrgcted for HBS & HeC trait.)

¢} HDF » 20% ra palifarm (Boronate affisity chramatagraphy’) 15 recorn manded for testing of a1 o abnoral Her oglo
= R

sy electrophoresis (HPLC methe dyIs

gz hemaoglolmopathy i - - e i - B
BIOCHEMISTRY - LIPID H
CHOLESTEROL, TOTAL 211 High < 200 Desirable mg/dL

200 - 239 Borderline High
>/= 240 High
METHOD : Er;;fMA’FIC,'CDL'DFIMEFFiL,CHOLES!EROL OXIDASE, ESTERASE, PERCNIDASE
TRIGLYCERIDES 166 High < 150 Normal rmg/dL

150 - 159 Borderline High
200 - 499 High
> /=500 Very High

METHOD : ERZVMATIC ASSAY

Agilus Diagnostics Ltd (Formerly SRL Ltd) = = page 7 Of 11
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LABORATORY REPORT

PATIENT NAME : MRS.V AIDEHI

VITTHALDAS DABHOLKAR

CLIENT PATIENT D: YiD:12521082

PATIENTID : FH.12521082

ACCESSION NO ¢ 0022WF001808 AGE : 49 Years sex : Female £BHA NO :

DRAWN : 10,’06/2023 11:09:00 RECEIVED : 10;'06,#‘2Q23 11:08:50 REPORTED : 10,‘06/2023 18:08:50
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:12521082 REQNO-1 533380
CORP-OPD

BILLNO-150 123GPCRO326 18
BILLNO- lSOlZBOFCRGBZGlB

HDL CHOLESTEROL

METHOD ¢ DIRECT MEASURE - PEG
DL CHOLESTEROL, DIRECT

Biological Reference Interval

< 40 Low mg/dL

> /=60 High

55

< 100 Optimal ma/dl
100 - 129 Near ov above pptimal

130 - 159 Rorderline High

160 - 169 High

>/= 150 Very High

124

METHOD : pipeCT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL -

METHGD | CALCULATED FAR AMETER
VERY LOW DENSITY LIPOPROTEIN
METHOD : CALCULATED PARAMETER

CHOL/HDL RATIO

METHOD 1 CALCULATED PARAMETER
LDL/HDL RATIO

METHOD : CALCULATED FARAMETER
Interpretation(s)

PHYSICAL EXAMINATION, URINE
COLOR

METHOD ; PHYSICAL
APPEARANCE

METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH

Agilus Diagnostics Ltd
avi Mumbai, 400703

Maharashira, India

Tel : 022-3-313‘3222,022—49723322,

CIN - UT-’\‘.-;%FBH%SPLCWS%G

Emiail * -

¢ (Formerly SRL
Hiranandani Hospital-Vashi, Mini Seashore

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

Borderline Hight 160 - 183

High: 190 - 219

very hight > or = 220

156

33.2 High </=30.0 mg/dl

- 4.4 Low Risk

3.8 3.3-4

5 - 7.0 Average Risk
1-1

1

1 - 11.0 Moderate Risk

1.0 High Risk

2.3 0.5-3.0 Desirable/Low Risk
3.1-6.0 Borderl‘ane,’Moderate Risk
6.0 High Risk

CLINICAL PATH - URINALYSIS i

PALE YELLOW

SLIGHTLY HAZY

page B Of 11
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LABORATORY REPORT

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID : FH.12521082 CLIENT PATIENT ID : UiD:12521082

ACCESSION NO ¢ 0022WF001808 sGE . 49 Years SEX @ Female ABHA NO:

DRAWN : 10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:08:50 REPGRTED : 10/06/2023 18:08:50
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:12521082 REQNO-1 533380
CORP-OPD

RILLNO-150 1230PCRO32618
BILLNO-1501 230PCRO32618

Test Report Status Results Biclogical Reference Interval

METHOD & REFLECTANCE SF‘ECF*.‘}?*.OTGMETF{V'- pOUBLE INCICATOR METHOT

SPECIFIC GRAVITY 1.015 1.003 - 1.035

METHOD @ REFLECTRNCE SPECTROPHOTOMETRY (APPARENT PRA CHANGE OF PRETREATED BOUIELECTROLYTES IN RELATION TO LONIC COHCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY - PR OTELN-ERPOR-OF-INDICATOR. PRINCIPLE

GLUCOSE . DETECTED (+++) NOT DETECTED
METHOD : REFLECTANCE SPECTRCFHOTOMETRY, DOUBLE SEQUENTIAL ENZYHE REACTION-GOD/FOD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE pECTROPHOTOMETRY, ROTHERA'S PRINCIFLE

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROEHGTDMETRY, PERDKIDASE LiKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED

TEMETRY, DIATZOTIZATION- COUPLING OF BILIR PN WiTH DI AZOTIZED SALT

METHOD : REFLECTANCE SPECTROF:

UROEEUNOGEN NORMAL ) NORMAL
METHOD = REFLECTMJCE SPEC!?"'C';HIBT'JT'WE’:?\'v' {M':'E‘-EF':-ED ERBLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD © FT:FLECT!‘-HCE ST’:C’T":'-"".'.“.'?}*V‘E?.—':", CO'i"—.‘EZ-'.:'iC"\ oF NHF.-'-TETC NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD © REFLECI'#-NCE SPECTROF I 1S ACTIVITY

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD 3 MICROSTOFIC EXAMINATION

pUS CELL (WBC'S) 5-7 0-5 JHPF
METHOD © MIC'"'“JS':‘.?PIC EZ‘T-‘-MEN»’:T!CAN

EPITHELIAL CELLS 20-30 0-5 JHPF

METHOD ; MICROSCOPIC EXAMINATION ]
CASTS NOT DETECTED

METHCOD = MICROSCOPRIC EXAMINATION

CRYSTALS ‘ NOT DETECTED
METHOD w"’;!i'*i','i'-';:‘iC EXAMINATION

BACTERIA : DETECTED NOT DETECTED
METHOD @ MICH SRl

YEAST DETECTED (++) NOT DETECTED.
METHOD @ MICRSS

REMARKS URIMARY MICROSCOFIC EXAMINATION IS DONE BY URINARY
CENTRIFUGED SEDIMENTS

page 9 Of 11
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LABORATORY REPORT & ‘ *ei Forﬁs \

PATIENT NAME . MRS.VAIDEHI VITTHALDAS DABHOLKAR

>
N
t-‘

|
W

PATIENT ID @ FH.12521082 CLIENT PATIENT ID - U1D:12521082
ACCESSION WOt 0022WF001808 AGE: 49 Years gey : Female ASHA NOD

CRAWN - 10/06/2023 11:05:00 RECEIVED @ 10/06/2023 11:08:50 REPORTED : 10/06/2023 18:08:50
CLIENT NAME FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:
CLINICAL INFORMATION :

UID:12521082 REQNO-153338-3
CORP-OPD

BILLNO-150 1230PCRO32618
BILLNO-150123OPCR032618

Resulis Biological Reference interval

Interpretatinn(s)
SPECIALISED CHEMISTRY - HORMONE
RE] 97.5 Non-Pregnant Women ng/dL
£0.0 - 200.0
Pregnant Women

1st Trimester:105.0 - 230.0
2nd Trimester: 129.0 - 262.0
3rd Trimester:135.0 - 262.0

: ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE

@ 10.86 Non-Pregnant Women pg/dL
5.10 - 14.10

pregnant Women

ist Trimester: 7.33 - 14.80

nd Trimester: 7.93 - 16.10

3rd Trimester: 6.95 - 15.70

METHOD

METHOD ELEC(?CI:’.‘HEMH_UMINESCENCE IMMUNDASSAY, COMPETITIVE PRANCIPLE
TSH (ULTPASENSI‘TIVE) 1.580 Non Pregnant Women Wi/ mi
0.27 -4.20
Pregnant Wormen
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21-3.15

o METHOD = ELEGT""I:'-!EE-‘.!'L.L'.WNESCENC‘F,S.-‘- HOWICH TMMUNTESSRT

Interpretat‘ion(s)

#*gnd Of Report**
Please visit www.srlworld.com for related Test 1nformation for this accession
TEST MARKED WITH '*' ARE QUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

page 10 Of 11

ppsEREsEll

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hirananrdail Hospital-vashi, Mini Seashore Road, Sactor 10,

Navi Mumbal, 400703 3

Maharashira, India 5 B

Tel : 022-39133222,022-4;723322, [EEEra A d i
Sean Lo View Details Sean to View Repart

CIN - U?é:BB?ElE":S?LCG#SSS&
Emall : -



LABORATORY REPORT

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR

PATIENTID FH.12521082 CLIENT PATIENT 1D : UiD:12521082

ACCESSION NO 0022WF001808 AGE: 49 Years cex : Female ABHA ND :

DRAWN :  10/08/2023 11:08:00 RECEIVED : 10/06/2023 11:08:50 REPORTED : 10/06/2023 18:08:50
CUENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:

CLINICAL INFORMATION :

UID:12521082 REQNO-1533380
CORP-OPD
BILLNO-lSOlZBOPCF‘.E"Z%ZGlB
BILLNO‘ISOlZSDPCF’.O32618

Test Report Status Final Results Biological Reference Interval

Dr.Alcta Dubey Dr.Akta Dubey Dr.Akta Dubey Dr.Akta Dubey
Counsultant Pathologist Counsultant pathologist Counsultant pathologist Counsultant pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

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

Maharashtra, India

Tel : 022-39159222,012-43723322,

CiN - U74893PB1395 LCO45356

Email : -
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LABORATORY REPORT

¢ SRL

Diagnostics

PATIENT NAME : MRS.VAIDEHI VITTHALDAS DABHOLKAR
CLIENT PATIENT ID @ UID:12521082

PATIENTID :  FH.12521082

ACCESSION NO : 0022WF001852 AGE: 49 Years gEX : Female ABHA NO :
DRAWN ! 10/06/2023 12:48:00 RECEIVED : 10/06/2023 12:47:53 REPORTED : 10/08/2023 14:05:01
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
U1iD:12521082 REQNO-1533380

CORP-OPD

BILLNO—ISO123GPC?.032618

BILLNO-ISOlZBOPCP.O32618
[Test Report Status Final Results Biological Reference Interval Units l
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 231 High 70 - 140 ma/dL

METHOD @ HE XOMIHASE

Interpretation(s)
GLUCGSE, POST-PRANDIAL, pLASMA-High fasting glucase level in CoMpansan to post prandial glucoss level may be seen du2
treatment, Renal Glyosuna, Glyzzermic index & responise to fead sonsumed, Allmentasy Hypoglyosmia, fnereased insulin resgor

+*¥End Of Report**
Please visit www.sriworld.com for related Test information for this accession

pr.Akta Dubey
Counsultant pathologist

page 1 OF 1
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L ABORATORY REPORT

PATIENT NAME: MRS.VAID
CODE/NAME & ADDRESS 1 CO00045507

149 Years Female

.10/06/2023 14:30.00

AGE/SEX

10 : i
!
!

’ ot g {CLIENT PATIENT ID: UID:12521082 | RECEIVED : 10/06/2023 14:35:20
MUMBAI 440001 | i
{AEHA NO ‘Repumo .13/06/2023 08:54:19

//‘L'/’./

CLINICAL INFORMATION :

UID: 12521082 REQNO-1 533380
CORP-OPD

BILLNO-150 1230PCRO32618
BILLNO-150 1230PCRO32618

Test Report Status

CYTOLOGY

PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYPE
REPORTING SYSTEM
SPECIMEN ADEQUACY

CONVENTIONAL GYNEC CYTOLOGY
TWO UNSTAINED CERVICAL SMEARS RECEIVED
2014 BETHESDA SYSTEM FCR REPQORTING CERVICAL CYTOLOGY

SATISFACTORY

METHOD ¢ MICHOSCOPIC EXAMINATION
MICROSCOPY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMOUS CELLS,
INTERMEDIATE SQUAMQUS CELLS, OCCASIONAL sQuUAMOUS
METAPLASTIC CELLS, OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS
IN THE BACKG OUND OF FEW POLYMORPHS. ’

INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

ENDOMETRIAL CELLS (IN A WOMAN >/= 45 ABSENT
¥RS)
METHOD * MICERSTORIC EXAMINATION

*#End Of Report**
Please visit www.sriworld.com for related Test Information for this accession

Pege 10f1

e

Dr.Akta Dubey =
3 R
Counsultant pathologist % ’%{f-ﬁ’#"’

PERFORMED AT :
Aglius Dizgnostics Ltd (Formerly SRL L)

Hiranandani Hospital-Vashi, Mini Seashore Road, Sectar 10,
Mavi Mumbal, 400703

Maharashtra, India

Tel ¢ 022—3‘5199222,022—49723322,

CIN - U?%SS;FBLGQSPLCG%BSG

Email : -
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Hiranandani Healthcare Pvt. Ltd. Page lotl
Mini Sea Shore Read, Sector 10-A, Vashi, Navi Murbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 = o
Emergency: 022 - 39199100 | Ambulance: 1255 Q@\ A | gé Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39158300 ):,/ ' HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 Fortis Natwark Hosgital
CIN: U85100MH2005PTC 154823 '
GSTIN: 27AABCHS5834D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 10/Jun/2023

Name: Mrs. Vaidehi Vitthaldas Dabholkar UHID | Episode No : 12521082 | 32991/23/1501
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/68903 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 14:45:19
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 appears unremarkable.

DR. SIDDHANT LOLGE
= MD (Radiologist)

- 1N-06-2023



Hiranandani Healthcare Pvt. Ltd. P 10f2

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumibai - 400703. dek -8

Board Line: 022 - 39199222 | Fax: 022 - 39133220 PN ¢

Emergency: 022 - 39199100 | Ambulance: 1255 (D) | ___Hiranandani___
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39159300 ) S HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY

a4 Fortis Network Hospital)

Date: 10/Jun/2023

Name: Mrs. Vaidehi Vitthaldas Dabholkar UHID | Episode No : 12521082 | 32991/23/1501
Age | Sex: 49 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2306/68903 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 13:23:23
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. No ITHBR 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 calculi/hydronephrosis.
Right kidney measures 8.7 x 5.0 cm. Left kidney measures 10.6 x 5.3 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

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 8.3 x 4.3 x 5.5 cm.

Few tiny subcentimeter sized intramural fibroids noted along posterior wall, largest
measuring 5 x 3 mm.

Endometrium measures 4.5 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.4 x 1.9 cm. Left ovary measures 1.7 x 1.4 cm.

No evidence of ascites.

Impression:

. Grade I fatty infiltration of liver.
« Uterine fibroids as described.

DR. ADITYA NALAWADE
M.D. (Radiologist)
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MAMMOGRAM - BOTH BREAST

Findings:

Bilateral film screen mammography was performed in cranio-caudal and medio-
lateral oblique views.

Both breasts show scattered areas of fibroglandular density.

No evidence of any dominant mass, clusters of microcalcifications, nipple
retraction, skin thickening or abnormal vascularity is seen in either breast.

No evidence of axillary lymphadenopathy.
IMPRESSION:

» No significant abnormality detected. (BI-RADS category I).
« No obvious mass lesion in the breasts.

Normal-interval follow-up is recommended.
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