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MC-5637

PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :

“CODE/NAME & ADDRESS : CODO045507 ACCESSION MO : 0022XC001509 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -SFLED PATIENTID  : FH.5635380 DRAWN  :08/03/2024 11:25:00

FORILS HOSPETAL # VASHI, CLIENT PATIENT 1D: UID:5635360 RECEIVED : 08/03/2024 11:25:38
MUMBAI 440001 ABHA NO : REPORTED :08/03/2024 12;54:56
CLINICAL INFORMATION :

UID: 5635380 REQNO-1673003

CORP-QOFD

BILLNO-1501240PCRO13477

BILLNO-1501240PCRO13477
lTe:t Report Status  Final Results Biological Reference Interval Units
{ :
E BIOCHEMISTRY i
GLUCOSE, POST-PRANDIAL, PLASMA

PPES({POST PRANDIAL BLOCD SUGAR) 117 70 - 140 mg/dL

METHOD : HEXO®TNASE

GLUCOSE, POST-PRAMDIAL, PLASMA
1e0
il 135
1 178 115 ._"‘
. " iiTe
e
=
g 3
0 . : :
25-AN-2020 14:09 28-JAN-2023 15:44 08-MAR-2023 12:42
" Oate —=+eo—mm—d
Inlerpretalion(s

GLUCOSE, POST-PRANDEAL, PLASMA-High Fasting glucose level In comparisan to post prandial glucose level may be seen dui Lo elfect of Oral Hygoylycaemics & Insulin
treabment, Renal Glyesuria, Glycaemnic index & response to food consumed, Alinentary Hypoghycemia, Inoreased inaulin response & sensilivity etc Additional test Hbale

*+End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME ; MR.SHRIKANT P REPALE REF. DOCTOR :

FORTIS VASHI-CHC -SpLZD PATIENTID  : FH,5635350 DRAWN  :08/03/2024 08:31:00

;i?ﬂgi“;i:ﬁ'- # VASHI, IcuEﬂ'erEm-m.- UID:5635350 RECEIVED : 08/03/2024 08:34:20
: IREFURTED ‘08/03/2024 13:22:13

CODE/NAME & ADDRESS ; CO00C45507 ACCESSION NO : 0022XC001464 J'm:wsear :35 Years Male

{ABHA MO

CLINICAL INFORMATION ;

UID:5635380 REQND-1673003
CORP-OPD
BILLNO-1501240PCR013477
BILLND-1501240PCR013477

[Tast Report Status Final Results Biological Referance Interval Units

HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 12.0 Low 13.0 - 17.0 g/dL
METHOD : 515 METHOD

RED BLOOD CELL (RBC) COUNT 5.36 4,5-55 milfpL
METHOD : HYGROD Y MAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 5.97 4.0 - 10.0 thou/ul
METHID FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 288 150 - 410 thou/pl

METHOD = HYDRAGDYNAMIC FOCUSING BY DO DETECTION

REC AND PLATELET INDICES
HEMATOCRIT (PCV) 41.0 40.0 - 50,0 ]
METHGD ; CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV) 76.5 Low 83.0 - 101.0
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 22.4 Low 27.0 - 32.0 g
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 29.3 Low 31.5-34.5 o/dL
CONCENTRATION(MCHC)
METHGD ; CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH ERDWJ 13.5 11.6 - 14.0 %
— METHOD : CALCULATED PARAMETER
MENTZER, INDEX 14.3
METHOD : CALCLNATED PARAMETER
MEAN PLATELET VOLUME (MPV) 10.3 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER

WEC DIFFERENTIAL COUNT

]
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Dr. Akshay Dhotre, MD
[Reg,.no, MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.SHRIKANT p REPALE REF. DOCTOR :
"CODE/NAME & ADDRESS :C0O00045507 amzessmm 1 0022XC001464 {AGE/SEX :35 Yoars Male -

FORTIS VASHI-CHC -SpLzD PATIENTID  : pH,5635380 DRAWN  :08/03/2024 08:31:00

;ﬁi‘;ﬁlﬁzﬁ“- # VASHI, CLIENT PATIENT ID: 1115635300 RECEIVED : 08/03/2024 08:34:20
!Aam N |REPORTED :08/03/2024 13:22:13
H

CLINICAL INFORMATION ;

UID: 5635380 REQNO-1673003
CORP-OFD
BILLNO-1501240PCRO1 3477
BILLNO-1501240PCRo1 3477

Test Report Status Final Results Biclogical Reference Interval Units J

NEUTROPHILS 55 40.0 - 80.0 "
METHOD : FLOW CYTOMETRY WITH LiGHT SCATTERING

LYMPHOCYTES 35 20.0 - 40.0 kL
METHOD : FLOw CYTOMETRY WITH LIGHT SCATTERING

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

EQSINOPHILS 3 1-6 o
METHOD : FLOW CYTOMETRY WITH LiGiT SCATTERING

BASOPHILS 0 0-2 Yo
METHOD : FLOW CYTOMETRY WITH LigHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.28 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.09 1.0 - 3.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.42 0.2-1.0 thiou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.18 0.02 - 0,50 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl
METHOD : CALCLMATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6

METHOD ; CALCULATED

MORPHOLOGY
- REC MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTDS|S
METHOD : MICROSCOMC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICAOSTORIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCORIC EXAMINATION

P
s

Dr. Akshay Dhotre, MD
(Reg,no, MMC Eﬁiﬂfﬂﬂfﬂ?ﬂ
Consultant Pathologist
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MC-5837
PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 EACCEEEIDN MO ; 0022XC001464 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD : FH.5635380 DRAWN  :D8/03/2024 08:31:00

FORTIS HOSPITAL # VASHI,
MUMBAL 440001

EPA‘ITENF 1D

CLIENT PATIENT ID: UID:5635360
ABHA NO

RECEIVED : (8/03/2024 08:34:20
REPORTED :08/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477

[Tent Report Status  Fipnal

Results

Biological Reference Interval

Units

Interpielation(s)

RBL AND PLATELET INDICES-Mentrer index (MCV/RSC) is an sutomated call-counter based calculated screen tood b differentiate cases of Tron defickency anasmial>13)

frain Beta thalaszasmia trait

(<13} In patients with mcrocylic anasmia. This nesds to be interpreted in ling with clinscal comalstion and suspicion, Estimation of MbAZ remaing the gold standard for

. disgrosing a case of beta thalasssemia trait,

WEiC DIFFERENTIAL COUNT-The optimal thueshold of 3.3 for NLR showed &
paitenls. When age = 49.5 years old and NLR = 3.3, 46,1% COVID-19 pat

3.3, COVID-19 palients bend 0 show mild disease,

This ratio element is & caloulated parameter and out of NABL scope.

=

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

prognostic possibility of dinical symptoms to change from mild to severs in COVID positive
ignks with midd diseass might becoma severe. By conbrast, whan age < 49.5 years obd and NLA <

{Ref@ienca to - The diagaostic and predictive role of NLR, d-NLR and PLR in COVID-10 palisnds ; AP, Yang, et &l International Irnusopharmacoiogy B4 (2020) 106504
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MC-5837
PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : CO0O0045507 ACCESSION MO : 002ZXC001464 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD
PATIENT ID : FH. DRAWN 0 131:
FORTIS HOSPITAL # VASHI, s o banemys
MUMBAT 440001 CLIENT PATIENT ID: UID:5E35360 RECEIVED :0B/D3/2024 08:34:20
ABHA NO : REPQETED :08/03/2024 13:22:13
CLINICAL INFORMATION :
UID:5635380 REQND-1673003
CORP-OPD :
BILLNG-1501240PCR013477
BILLNO-1501240PCRO13477
Test Report Status  Fipal Results Biological Reference Interval Units
(
IE HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE (ESR).EDTA BLOOD
E.S.R 05 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBALC 5.6 Non-diabetic: < 5.7 b
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/fdL
METHOD : CALCULATED PARAMETER

i Page 4 OF 22

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

i Detnils Wi R
PERFORMED AT : = oo
Agilus Diagnostics Lid. l"l EE_ :
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PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :

CODE/NAME & ADDRESS ; COOO045507 ACCESSION NO : 0022XC001464 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  ; FH,5635380 DRAWN  :08/03/2024 08:31:00

m:nai]Hﬁizg;L S G.IENTPAHENTID: UID:5635380 RECEIVED :0B8/03/2024 08;34:20
ABHA MO : REPORTED :0B/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLND-1501240PCR013477

[Tust Report Status  Fing| Resuits Biological Reference Interval Units
GLYCOSYLATED HEMOGLOBIN (HBALC)
= 9.4
7.52 | Disbetics
] 5.0
| et ——
L e
i Mondiabetic
< 188
n L] L L
25-JAN-2020 15:18 28-JAN-202314:42  0B-MAR-2024 13:15
Cats ]

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESA} EDTA BLOCD-TEST DESCRIPTION :-

Erythincyte sedimentation rate (ESA) is & test thak indirectly messwies the degrer of iInflammation present in the body, The test aclually measures the rate of fall
{sedfimentation) of erythrocytes in & samole of Bood that has been placed nbo a tall, thin, verticsl tube. Results are reported as the millimetres of clear fuid (plasma) that
&g presedil Bk the top portin of the tube aflar ona hour, Nemedoys filly avtormated instruments are available 1 msasuie ESR,

ESR is not diagrostic; It 18 & non-specific best that may be elevaled in 2 number of differant condilions, Tt Provides general infarmation about the presence of an
Iinflarmematory condition. CRP I supsiigr to ESR betause i is mote Serllive and reflacts a maong raped change,
TEST INTERPRETATION

Increase in: Dnfetions, Vaseudities, Inflammatory artheills, Renal disease, Anermis, Malignaniies and plaarma cell dyscrasias, Acute alleigy Tissue injury, Pregnancy,
Estrogen meduzation, Agiag

Findling & very accalersled ESR(>100 mmfhour) in patients with B-defined symplams disects the plysician to search for a Syalemic disease (Paraproleimemiss,
Dizzeminated malignancies, comnertive thaug dises 2, sOvers infigctions such as bacts;lal endocandilis),

In pregancy BRI in first trimestes i5 0-48 mimyte {52 If anemic) and in second trivnester (0-70 mm /hi{S5 If anemic), ESA relums th ol 4th wesk post partum,
Ducreased in: Polycplhennia vera, Sickle call anemia

LIMITATIONS
Falsa elevated ESR : Dnoreaned Titwinogen, Drugs{Vitamin A, Desban atr], Hypercholesterolerma

False Decieased : thkqlmtsulmﬁplmwm}.nkm Low fibwinogen, Very high WBE cons, Drugs{uining,
salicylatas)

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

PERFORMED AT :

Agitus Diagnostics Ltd,

Hiranandani Hospital-Vashl, Minl Seashore Road, Sector 10,
Navl Mumbal, 400703

Maharashira, Indla

Tel 3 022-39199222,022—49?23322,

CIN - UP459%PB1995PLC045956

Email ; -
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PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001464 AGE/SEX  :35 Years Mala
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FM.5635380 DEAWN  :08/03/2024 08:31:00
ﬁ;ﬁixﬁiﬂa # VASHL, CLIENT PATIENT 10: UID:5635380 RECEIVED : 08/03/2024 08:34:20
ABHA NO $ REPURTED :08/03/2024 13:22:13
CLINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRD1 3477
BILLNO-1501240PCRO13477

[Tut Report Status Final Results Biological Reference Interval Units

the: adult reference range is *Practical Hesmatolegy by Daclg and Lewic, 10th aditing,
GLYCOSYLATED HEHGGLﬂﬁiH{HBAiCj. EDTA WHOLE BLOOD-Used For:

1. Evaluating the bog-term oontrol of head glurnse concralrations in disbelic patisnts.
2, Dlagrosing Eahetes,
3, Identifying patients st incrassed risk for disheles (predisheigs).
The ADA recowmmends measursmenst of Hhale (trpscally 3-4 times par year for tyge 1 and poorly controlled type 2 disbetic patisnis, and 2 tirmes par year for
well-controlled type 2 dinbstic Patils) to delerming whelher a patients metsbakic control has remained Continuously within the target range,
- 1. 2AG (Estimated avamge gluciee) converts percentage HbALe b madfdl, to compare blood glucose Eevels.
2. eAG gives an evaluation of blood Qlucesm bavels for the last couple of manths,
3. BAG Is calculsied a5 ensG {mefdl) = 20.7 = HbAlC - 45,7

HbAlc Estimation can get affected dua to:

1. Shostened Erylhrocyte survival @ Any condition that shorems arpthrocple survival O dacrasaes masn erythiocyte age (=9, recovery from scste hiood lon e hessmualytic
anenda) will falesly boesr MbaAle test results. Fructosamine s recomimendsd in these patisnts which indicates disbates control gwer 15 days,

2Mitarmin C & E are repurted to Falsely boeer tagt rasults. | posaibly by inhibiting plycation of hemaoglabin,

3. Iron deficksncy anemia s repertied o increase test rgsults. My pertrighpom ldemia, urenia, hyperbilirubinemia, chrene akeobolism, ehrgoic Irgerstion of salicylstes [T
Addiction arg reparted to idevlere with soma amsay methods, falsely increashig results,
4. Interference of hemoglotinopathies In HbALE sstimation Is s&en in

o) Homosygous hemoglabinagathy. Frochossming (s recominieiad for besting of Hbalc,
b} Helsvooggous stale detectad (D10 i8 comectad far HHS & HhC trait, )

€) HBF > 25% on alternate paltfed m {Aoonate affinity cunimatography ] is recommendad For testing of HBATe A%ncrmal Hemoglobin lectroplasesis [HPLC method) is
recomimended for detecting & hemoglabinopsthy

(&E Page 6 OF 22

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

PERFORMED AT ;

Agilus Diagnaostics Lid,
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MC-5837
PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001464 AGE/SEX :35 Years Male
Eg:ﬂ: VASI-L[;EHC ﬁPLZD PATIENT ID i FH.5635380 DRawN  :08/03/2024 08:31:00
MUMTIBAIPE?:DUTL * \OSH, CLIENT PATIENT ID: U1D:5635380 RECEIVED :0DB/03/2024 08:34:20
ABHA NO : REPORTED :08/03/2024 13:22:13
CLINICAL INFORMATION :
UID:5635380 REQNO-1673003
CORP-OFD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477
ITm.'.t Report Status  Fipal Results Biological Reference Interval Units ]
| IMMUNOHAEMATOLOGY J!
ABO GROUP TYPE A
METHOD ; TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

I.I'It:rwﬂlﬁnn[l]

ABD GROUP B RH TYPE, EDTA WHOLE BLOCD-Blood group is identified by antigens and antibodies present In the bl
of red blood oolks, Antibodies are found In plasma. To det=rming bisod group, red cells are mived with different ant

od. Antigens are probein molecalss found an the surface
ibody solutions to give AR D or AR,

Disclaimer: "Plesce nots, as the eesults of previous AS0 and Rh group (Blood Group) for pisgriant warmsn arg not avallable, plaass check with the: patient records far
availability of the same,*

The test

is performed by beth forward as well a5 reverse grouping melhods.

Dr. Akshay Dhotre, MD

(Reg.n

Consul

0. MMC 2019/09/6377)
tant Pathologist
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HMC-5337
PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : COQ0045507 {ACCESSION NO ; 0022XC001464 AGEfSEX :35 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5635380 DRAWN  :08/03/2024 08:31:00
:%:Eifgﬁg?’l‘ # VASHI, CLIENT PATIENT ID: UID:5635380 RECEIVED : 08/03/2024 08:34:20
ABHA MO REPORTED :08/03/2024 13:22:13
CLINICAL INFORMATION :
UID:56353580 REQNC-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477
[Test Report Status  Fingl Results Biological Reference Interval Units 7
F BIOCHEMISTRY 1
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.33 0.2-1.0 mg/dL
= METHOD : JENDRASEIX AND GROFF
BILIRUBIN, DIRECT 0.11 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0,22 0:1-1.0 mg/dL
METHOD : CALCLN ATED PAFRAMETER
TOTAL PROTEIN T3 6.4-8.2 g/dL
METHI:D ; BIURET
ALBUMIN 3.9 3.4-5.0 o/dL
METHDD : BCP OYE BINGING
GLOBULIN 3.4 2.0-4.1 a/fdL
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINGTRANSFERAEE[RSTISGG'I'J 15 15 - 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 20 < 45.0 u/L
METHOD ; UV WITH PSP
ALKALINE PHOSPHATASE 61 30 - 120 ufL
METHCID : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE {GGT) 25 15 - 85 uiL
METHOD : GAMMA GLUTAMYLCARS ANITROANILIDE
i LACTATE DEHYDROGENASE 106 B5 - 227 UL
METHOD' ; LACTATE -Fy ALUVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 106 High Normal @ < 100 mg/dL
Pre-diabetes: 100-125
Diabetes; >/=126
METHOD : HEVGRINASE
L@ Page & OF 22
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PATIENT NAME : MR.SHRIKANT p REPALE
CODE/NAME & ADDRESS :CO00045507

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

REF. DOCTOR :

CESSION NO : 0022XC001464

: FH.5635380
CLIENT PATIENT 1D; UID:5635350

ATIENT 1D

ABHA MO

"
"

135 Years Male

+08/03/2024 08:31:00
RECEIVED : 0B/03/2024 08:34:20
REPORTED :08/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003

CORP-OPD
BILLNO-1501240PCR013477
BILLNO-1501240PCRO13477

En Report Status  Fijna)|

Biological Reference Interval Units

GLUCOSE, FASTING, PLASMA
126 -
39
1 1008 105 9
I 7564 g
: i
f 5044 :
R
¥
g 252
o o =
25-MN-2020 12:19 28-JAN-2023 10:32 O8-MAR-2023 10:13
0 HermalRange Da[q_—-..-..-—-—-*—-—-—-q-.-.-.......,_.;
KIDNEY PANE] - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 11 &-20

METHOD 1 UEASE - Uy

=
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(Reg,no, MMC 2019/098/6377)
Consultant Patholegist

PERFORMED AT :
Agilus Dingnostics L,

Hiranandani Hospital Vazhi, Mini Seash

Mavi Mumbai,
Maharaslitra,
Tel : 022-39]
CIN - U74899

.

400703

India
99222.02249?23322.
PB1995PLCD45956

ore Road, Sector 10,

mg/dL

Page 9 OF 22




Diagnostics Report

: % @y agilus>»
2 Fortis eF

MC-5837

PATIENT NAME ; MR.SHRIKANT P REPALE REF. DOCTOR ;

CODE/NAME & ADDRESS : (000045507 {ACCESSION ND - 0022XC001464 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD

- F : IP‘ATI!ENT {a] : FH.5635380 DRAWN  :08/03/2024 08:31:00
;?!milﬁﬂzgfi_ vASHI, CLIENT PATIENT ID: U1D:5635350 RECEIVED : D8/03/2024 08:34:20
[ABHA NO : REPORTED :08/03/2024 13:22:13

|

CLINICAL INFORMATION ;

UID:5635380 REQNOD-1673003
CORP-OPD

BILLNO-1501240PCR013477
BILLND-1501240PCRO13477

[T_ust Report Status Final Results Biological Reference Interval Units 1

’_ ELOOD UREA NITROGEN

2.

'I 16.8 |

12,5 ]

.4
5

4.2

(111 [ —

]

25-JAN-2020 12:45 28-AN-2023 10:41 08-MAR-2024 09:59
~8= Biclogital Reference Interal: 6 - 20 mg/dl

R

CREATININE EGFR- EPI

CREATININE 0.84 Low 0.90 - 1.30 ma/dL

METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 35 years
GLOMERULAR FILTRATION RATE (MALE) 116.63 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER

Fage 10 OF 22
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MC-5637

PATIENT NAME : MR.SHRIKANT P REPALE

REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC001464 AGEfSEX :35 Years Male

PATIENT [D ' FH.5635380 DRAWN  :08/03/2024 08:31:00
CLIENT PATIENT 1D: UID:5635380 RECEIVED :08/03/2024 08:34:20
ABHA MO s REPORTED :08/03/2024 13:27:13

CLINICAL INFORMATION :

UID:5635360 REQNO-1673003
CORP-CPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477

[Tnst Report Status  Fipg)

Results Biological Reference Interval Units

2.3

185

1.32 5

0.52
0.52 .

(1)1, | I —

CREATININE

— e —c T ¥
0.81

25-JAN-2020 12:46

=@ Bialogical Referance Intervals 0.50 - 1.30 mg/di

28-JAN-2023 10:441 08-MAR-2024 09:59
Dite —-rerenecens

2

BUN/CREAT RATID

BUN/CREAT RATIO
METHOD ; CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID

METHOD 1 URECASE v

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BILRET

ALBUMIN, SERUM

(s

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

13.10 5.00 - 15.00

4.4 3.5-7.2

73 6.4-8.2

mg/dL

g,/dL
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PATIENT NAME : MR.SHRIKANT P REPALE REF. DDCTGR H
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO :ﬂﬂlzxtﬂﬂldﬁll AGE/SEX  :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635380 DRAWN  ;08/03/2024 08:31:00

;‘aﬂ;ﬁ]ﬂxﬁi # VASHI, CLIENT PATIENT ID: UID:5635380 RECEIVED : 08/03/2024 08:34:20
ABHANG REPORTED :08/03/2024 13:22:13

agilus>>

diognostics

CLINICAL INFORMATION :

UID:56353380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477

llest Report Status Final Results Biological Reference Interval Units ]

ALBUMIN 3.9 3.4-50 9/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.4 2.0-4.1 a/fdL
METWODO : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

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

POTASSIUM, SERUM 4.75 3.50 - 5.10 mimol/L
METHOD : TSE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmel/L
METHOD 1 1SE INDIRECT

Intqrprntatinn{s}

Interpratation(s)
LIVER FUNCTION PROFILE, SERLIM-
Bilirubin is a yeliawish Pigmient fgund in blle and is a breakdown product of normal heme catabolism. Bilinghin s secratad in bile and urine, and elevated lavals may glve
el discolurntion in faysidic *Elevated levals results from Incresad bilinihin production {e0, hemolysis and inefective erythiopoiesis), decreased biliribin excrwtion (eg,
rstruction snd hepatitis), and abnamrmal bilirubin metshelism (eg, hersditary and newtatal jhundice). Conjugated (dir=ct) bilirubin is elevated mors than o jugsted

- {indirect) bilirubin i Vieal hepatitis, Drug resstions, Alcahalic Fver disays Conjugsted (dwct) bairubin is aleo eluwaled more than unconjugated (indirect) bilinibin wien
there Ig some hind of hlockage of the bile ducts like in Gallstones getting ints the bile ducts, tumars BScaring of the bile ducts. Incressed unconjisgated (indiect) bifirubin
may be a result of Hemolylic OF periicious Bremia, Transfuskon renction & a comimon medabalic conditipn termad Gkt Syndrome, dus bo low lavels of the enzyme that
aftaches sugar mabecules to bilirlsin,
AST is an encyme found In various parts of the bedy, AST 5 Found in the ver, haart, eheluts| musche, kidosys, brain, and red blood cells, and it is Somminly measinsd
linically a5 a marker Tor Byer heafth. AST levels Incieass during ehrosic viral hepatitis, biockage of the bile duct, 515 of the liver, liver cancer, keiclinsy falure, hermalytic
anemua. pancreatitis, hemochrpmatosls. AST levels may alsa ncrease sfter g heart attark O Flrenuous activity ALT test measurgs the amaunt of this engyma In the bloud ALT
5 found mainly In the Bver, but also in smallar ameunts in the Kidneys haart, muscles, and Pancrean.t is eommonly messwred a5 & part of & diagnostic evaluation of
hepatocellular injury, to delermine lrver heslth AST lgvels incrasse during acute hepalitic sometimes dua to a viral infection, Ischamia to the fivarr, chegnic
Miullhﬁ.ﬂb:hﬂim of hile ducts, cirrhonis,
ALP is @ prolein found In almast all body titvues Tissues with higher amsusls of ALP inchds the llver, hile dirts g boes Flevaled ALP levels are sean in Bibary almstruction,
Dstenbinstic bone fumorg, oslesmalacia, hepatltis, Hyperparathyroidism, Leubkemia, Lymiphoma, Pagels dlumﬁlctah.imduus ete. Lower-than-normal ALE levely geen
in Hypophosphatasin, Malnuiition, Probsin d=liciency, Witsans dissage,
GET Is an enzyme found In call membranes of many tissues masnd
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Consultant Pathologist
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Forris HC-5037

PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 !,nmssrmm : 0022XC001464 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -5PLZD IPATIENTID  : FH.5635380 DRAWN  :08/03/2024 08:31:00
FORTIS HOSPITAL # VASHI,

MUMBAI 440001

CLIENT PATIENT ID: UID: 5635380 RECEIVED : 08/03/2024 08:34:20
HA NO : REPORTED :08/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477

Eut Report Status Final Resuits Biological Reference Interval Units I

Total Protain alko known 2% trtal protein, Is & biochermical best for Mieanuring the takal amount of pratsin in serum_ Protein in the plasma Is mada up of albismin and
globulin. Higher-than-nosmal levals may be due o Chranic inflammation or infection, Includieg HIV and hepatills B or C, Multiple myeluma, Waldenstigms
disease L ower-than-narmal levels may be due to: mmwubdhmtia,hﬂng {mm}.mmw”tb.um disaare, mymﬂﬂnumlﬁ.mrmmic

Albumin is ﬂ-e'rmsthbununn: Profein in human blood plasma 1k s praduced in the livarAlbumin constitutes about half of the blood SBIUM protsin.Low blood alburmin levels
(Fypoaltusninemia) can ba causad by:Liver diseass like crhosis of tha liver, neghegtic Fymdemie, protein-losing mteropuny,aurm.hmmm.lmum vakcular

dissasels q.mmm},nmg;-lnauh,mmﬂ_pumrﬂd:aﬂfmuym“.m.w tther ol hypoglycemic ayenls,
NOTE: Whila raadom serum gheie lavels roetate with home glucose mioniluring results {wweily avean Epilary glucose valioes) there 5 wide Hurtustion within
incfividusls. Thus, glycosylated hemoglobin{HbA1C) lewels arp favored to mesikor gheoimic control,

estimale of the actual GFR can be deleyrimined,
= This eqquation takes inlg dorount sevaral factors that Imipact ereatining Prodhection, Including B2, gender, and race.

= CRD EPI (Chronic kidney disesse vpebeniobagy rollaboration) squation performed better than MOED ion espacially when GFR is high{=>&0 mi/min per 1L.73m2).. This
farmula has less bias and reater accuracy which helps in early dingogsis and Blso reduces the rate of false poitive diagnosis of Cxp,
References:

pusicellive egfr
Ghuman K, et ol, Imgact of Remaving Race Vaslahls o CXD Qlorsdfication Usiing the Craatining-faoad 2021 CRO-EPT Equalio, Kidrwy Mad 2022, 4:100471, 35756325
3 i B2 mnd 334
— URIC ACTD, SCRUM-Cayses of Incraased i&ull:-l:llm}{mqh Prislsin Intake, Prodonged Fasting, Bapid weight Ingt), Gout, Losch nyhan Syndrome, Type 2 DM, Matstmdie

ALBUMIN, SEBLM-Human Smium alhwemin is the most abundant protein in human blood plasrma, 1t is Prodhisced in the liver, Alumin constitutes about half of the biaod BEUM
protein, Low blood albumin levels {hwni:uminmlj an ba capsed by: Liver diasss like cirrhosis of the lbeer, nephigtic $yndvomea, prolsin-lsing enterapathy,
Buins, hanodlmirm, Incressed vascidar permeatility or decroased lymphatlic Clasrance, malnutrition Bl wasting str,

=
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PATIENT NAME : MR.SHRIKANT p REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001464 AGE/SEX :35 Years Mala
FORTIS VASHI-CHC -5PLZD PATIENT ID : FH.5635380 DRAWN  :08/03/2024 08:31:00
mﬂiﬂ‘ﬁ;ﬁ'" ¥ s, CLIENT PATIENT ID: UID: 5635350 RECEIVED : 08/03/2024 08:34:20
irAEHA NG : REFORTED :08/03/2024 13:22:13
i

CLINICAL INFORMATION :

UID: 5635380 REQNO-1673003

CORP-OPD

BILLN'D=15D124DF’CR£|134??

EILLNO—150124OPCRGI34??
[‘I’est Report Status Final Results Biological Reference Interval Units

f BIOCHEMISTRY - LIPID i
PG BRORILE SRR J
CHOLESTEROL, TOTAL 175 = 200 Desirable mg/dL
- 200 - 239 Barderline High
>/= 240 High
METHOD : EP{I‘FH.&'HC;CDL'?PJHETF.[C.CH".‘!EIH*GL DHIDASE, E'_ﬂ'ER..l&E_ PEROEIDASE
TRIGLYCERIDES 53 =< 150 Nermal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZVHATIC ASSAY
HDOL CHOLESTEROL 47 < 40 Low mg,/dL
=/=60 High
METHOD ; DIRECT MEASLIRE - pEG
LDL CHDLESTERDL, DIRECT 117 =< 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 155 Borderline High
160 - 189 High
>/= 190 Very High
METHOD ; DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 128 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

Very high: = ar = 22
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 10.6 <f= 30.0 mayfdL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.7 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

e
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MC-5337
PATIENT NAME : MR.SHRIKANT p REPALE REF. DOCTOR : o
CODE/NAME & ADDRESS ; CO00045507 ACCESSION NO : 0022XC001464 AGE/SEX ;35 Years Male
Fﬂﬁg :ﬁiﬁtiﬂ;ﬁ PATIENTID  : FH.5635330 DRAWN  :08/03/2024 08:31:00
I'Z?;MBAI 42 0001 ¥ CLIENT PATIENT 1B: UID:5635350 RECEIVED : 08/03/2024 08:34:20
ABHA NO : REPORTED :08/03/2024 13:22:13
CLINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCR013477
BILLNO-1501240PCR013477

[Ttit Report Status Final Results Biclogical Reference Interval Units '
LDL/HDL RATIO &5 0.5-3.0 Desirable/Low Risk
3.1-6.0 Borderline/Maderate
Risk
>6.0 High Risk

METHOD : CALOVLATED PARAMETER

CHOLESTEROL |
339
] ™
I 2034
I 1:0 ] 175 m
JF 135.6
2 s
F 678
0 = ; ;
25-AN-202012:96 28-JAN-2023 10:41 0B-MAR-2023 09:59
(7 iy
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Consultant Pathologist
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PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR ;

CODE/NAME & ADDRESS ; CO00045507 ACCESSION MO - 0022XC001464 AGE/SEX  :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,5635380 DRAWN  :08/03/2024 08:31:00
FORTIS HOSPITAL # VASH],

ENT PATIENT ID: UID:5635380 RECEIVED : 08/03/2024 08:34:20
4
FARBAL Mool ADHA ND : REFORTED {08/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNC-1673003
CORP-OPD
BILLND~1501240PCRDI34??
BILLND-1 S01240PCRO13477

&st Report Status Einal Results Biological Reference Interval Units i
TRIGLYCERIDES =
595
= veryhigh
] 475,
L T .
f 2396
s 83
. ~
u Sim
o4 3 . "l
25-JAN-2020 12:46 28-JAN-2023 10:91 08-MAR-2024 09:59
DOl e e
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MC-5337
PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR -
CODE/NAME & ADDRESS $CO00045507 IACCESSION ND : 0022XC001464 AGE/SEX 135 Years Male
Eg:;g :*;Z’:‘;ri’lcs'ii'-:;;_  AP— : FH.5635380 DRAWN  :08/03/2024 08:31:00
MUMBAT 440001 ' !memmnemm: UID:5635380 RECEIVED :08/03/2024 08:34:20
{ABHA NO : REPURTED :08/03/2024 13:22:13
CLINICAL IHFGH'.M.&TIDN 1
UID:5635380 REQNO-1673003
CORP-OPD
BILLNO-1501240PCRO13477
BILLNO-1501240PCRO13477
Test Report Status Einal Results Biological Reference Interval Units j
[_ HOL CHOUESTEROL _l
140
- ] 112
T L
i
i is
i 56 44
g - n iim
E
= p |
. e
0 ; v —
25-JAN-2020 12:46 28-JAN-2023 10:41 B8-MAR-2024 09:59
[ " =
[ )
—
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MC-5037

PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001464 AGE/SEX 135 Years Male

FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5635380 DRAWN  :0B/03/2024 08:31:00

;?JiinEiIHﬁf}zg;L ¥ ooty CLIENT PATIENT 1D: UID: 5635350 RECEIVED : 08/03/2024 08:34:20
ABHA ND 5 REPORTED :QB/03/2024 13:22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003

CORP-OPD

BILLNO-1501240PCRO13477

BILLNO-1501240PCRO13477

Test Report Status  Fipal Resuits Biological Reference Interval Units

DIRECT LDL CHOLESTERDL
285
‘l 231.2 | veryhgh
I 1734 e
i 115.5J L] s e
-
= s i
£ 1 L
0 ; s .
25-JAN-2020 12:46 28-JAN-2023 10:41 08-MAR-2024 09:59
P RSO
Interpretation(s)
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(Reg,no, MMC 2018/09/6377)
Consultant Pathologist
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Diagnostics Report

§ Fortis

> 5 lus>>
%% ag!!};ﬁs““

MC-5037

PATIENT NAME : MR.SHRIKANT P REPALE REF, DOCTOR :

CODE/NAME & ADDRESS : COO0045507 iAI:CESEIDN NO : DO22XC0014649 AGESSEX  :35 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID ! FH.5635380 Drawn  :08/03/2024 08:31:00
i‘%::;ilﬁi?x‘l‘ # VASHI, CLIENT PATIENT ID: UID:5E35380 RECEIVED :08/03/2024 DB:34:20

ABHA MO & REFURTED :08/03/2024 13:22:13

"CLINICAL INFORMATION :

UID:5635380 REQNO-1673003

CORP-OPD

BILLNO-1501240PCR0O13477

BILLNO-1501240PCRO13477
[TESI: Report Status  Final Results Blological Reference Interval Units ]
( CLINICAL PATH - URINALYSIS J
KIDNEY PANFL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW

METHOD & PHYSICAL
APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

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

SPECIFIC GRAVITY =>=1.030 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY [APFARENT PHA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC COMCENTRATION )

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

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYHE REACTION-GOD/POD

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

BLOOD DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LINE ACTIVITY OF HAEMOGLOEIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHGD : REFLECTANCE SPECTROPHOTOMETRY, DEAZOTIZATION- COUPLING OF BILIRURIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY [MODIFIED BHRLICH REACTION)

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

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROSHOTOMETRY, ESTERASE K DROLYSES ACTIVITY

R, o
—
Dr. Rekha Nair, MD

(Reg Mo, MMC 2001/06/2354)
Microblologist

Gds

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Diagnostics Report
L ] Y S, |
$1 Fortis @ oollus™

PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 Toroession NO ; 0022XC001464 TAGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635380 DRAWN  :08/03/2024 08:31:00

mﬂiﬁiﬂf # VASHL, LIENT PATIENT ID: UID;5635380 RECEIVED : 08/03/2024 08:34:20
e, - REPORTED :08/03/2024 13:22:13

e —————

CLINICAL INFORMATION !

UID:5635380 REQNO-1673003
CORP-OPD

BILLNO-150 1240PCRO13477
BILLNO-1501240PCRO1 3477

‘Tust Report Status  Final Results Biological Reference Interval Units _}

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS 2-3 NOT DETECTED /HFE
METHOD | MICROSCORIC EXAMINATION

PUS CELL (WBC'S) 1-2 0-5 JHPF
METHOD : MICROSCORIC EXAMINATION

EPITHELIAL CELLS o0-1 0-5 [HFF
METHOD : MICROSCORIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD & MICROSCORIC EXAMINATION ;

BACTERIA NOT DETECTED NOT DETECTED
METHOD 1 MICRDSCORIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION

REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT

Interpretation(s)
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@J—; ™ Page 20 Of 22
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Dr. Akshay Dhotre, MD pr. Rekha Nair, MD
(Reg,no. MMC 2019/09/6377) (Reg Na. MMC 2001/06/2354)
Consultant Pathologist Microbiologist
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Diagnostics Report

[ ]
. agﬂu5)>
itrorris diognostics
BATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION MO : 0022XC001464 TAGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635360 pRawN  :08/03/2024 08:31:00
FORTIS HGSPTL # VASHL, CLIENT PATIENT ID: UID:5635380 RECEIVED : 08/03/2024 D8:34:20
MUMBAIL 440001 ASHAND ‘mcmen \08/03/2024 13:22:13
H
i

ELINICAL INFORMATION :

UID:5635380 REQNO-1673003
CORP-OPD
BILLMO-1501240PCRO13477
BILLNO-1501240PCRO13477

[;51: Report Status  Final Results Biological Reference Interval Units J
r b
L SPECIALISED CHEMISTRY - HORMONE ;
—— - -

T3 122.5 80.0 - 200.0 ng/dL

METHOD & ELEI'_‘I‘PDI'.'HEHTLUHIHE'EEENLTE THMUBCASSAY, COMPETITIVE PRENCIPLE
= 7.B0 5.10 - 14,10 pa/fdL

METHOD = ELECT‘P:DEHEHTLIJMIMESCENEI‘: [MMUBCASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 2.370 0.270 - 4.200 pIU/mL

METHDID : ELEm'T‘CHEMIUJHIHI:SEENE'E.ShMUWJ.CH TMEUNCATIAY

Interpretation(s)

P
(ppd> page 21 O 22

Dr. Akshay Dhotre, MD
(Rag,no. MMC 20 19,/09/6377)
Consultant Pathologist

View Report
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Diagnostics Report .
ilus>>

$2 Fortis aguus .

PATIENT NAME : MR.SHRIKANT P REPALE REF. DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XC001464 AGE/SEX :35 Years Male

FORTIS VASHI-CHC -SPLZD IPATIENTID  : FH.5635380 prawn  :0R/03/2024 08:31:00

migiﬂiﬁ;f‘ # VASHi, CLIENT PATIENT ID: UID:5635380 RECEIVED :08/03/2024 08:34:20
ABHA NO . REPORTED :08/03/2024 13;22:13

CLINICAL INFORMATION :

UID:5635380 REQNO-1673003

CORP-QPD

BILLNO-1501240PCRO13477

BILLNO-1501240PCRO13477

[Tut Report Status ~ Final Results Biological Reference Interval Units

| SPECIALISED CHEMISTRY - TUMOR MARKER
-
PROSTATE SPECIFIC ANTIGEN D.198 0.0-14 ng/mL
METHOD ; ELECTROCHEMILUMINESCENCE SANDWICH TMMUNOASSAY

Interpratalion(s)

PROCTATE SPECIFIC ANTIGEN, SERUM— PSA is detected in the mals patients with normal, besgn hyperplastic and malignant prostate tissue and bn patients with peoatatitis,
- PSA s not detected (or detected Bt very fow levels) in the patients without prostate tissoe (becausa of mdical prostatectansy of Cy stoppstateciony) and aleo in the female
pikbents,

- It 3 sultable marker for monitorng of patients with Prostate Cancer snd it is better to ba usad in conjunction with other diagnostic procedures,

- Catinl PSA lovels ean halp determing the success of prostabactomy and thie need for further trestmsnt, such as radiation, endocring or chemathempy and useful in
detecting residual divease and early recurience of turmar.

- Elgwated levels of PGA can bo alsa cheerved in the patients with non-malignant disgases like Prostatitis and Benign Prostatec Hygeer phasia,

- Speciments for Intal PSA asiay should be obtained before biopsy, prosthtectomy or proststic mastage, fince manipulation of tha prostate gland miy lesd to elevated PSA
(false powitive) levels persisting up bo 3 weehs

- g per Amarican wrokogical guidelines, FSA stresning s recomimendsd for earty detection of Prostate cancer shove the sge of 40 years. Following Age speciic refeence
range can be used as a guide Enes,

- Massurement of tokal PSA alone may ot cleady distinguish between benign prostatic hyperplasia (BPH) from cancer, this is especially true far the tolal PSA values
belwasn 4=10 ngfmil.

- Totsl PSA valies determined on patient samples by different testing procedures cannat be diiectly compared with ore another and could be the cause of eoneous
il Inkeipretations. Recommeanded follow up gn s platform as patient raeult can vary due to differences in gesay method and resgent spacificity,

R sivons-
1, Basrtis CA, Ashwood ER, Bruns DE, Teltz texthook of clincal chesistry and Molecular Dlsgnostics. 4th edition,
2. Willisrmsen MA, Snyder LM, Wallach's inlerpratation of disgnostic tasts. Sth edition,

**End Of Report**
please visit www.agilusdiagnostics.com for related Test Infermation for this accession

(s

.

Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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CIN - UT4899FB1955PLC045956
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Hiranandani Healthcare pvt. Ltd.
Mini Sea Share Road, Sectar 10-A,
Board Line: 022 - 359199222 | Fax: 022 - 30133220

Emergency: 022 - 35199100 | Ambulance: 1255

For Appointment: 022 - 351992001 Health Checkup: g27 - 35153300

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

GSTIN: ITAABCHSEQﬁDEIG

PAN NO : AABCHSE34D

Name: Mr. Shrikant P Repale
Age | Sex: 35 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

\ashi, Mavi Mumbal - 400703,

Hiranandani
#_ﬁ
HOosSPI TAL

(A4 Fortis pipt ek bastsl

0

DEPARTMENT OF NIC Date: 08/Mar/2024

UHID | Episode No : 5635380 | 13804/24/1501
Order No | Order Date: 150 1/PN/OP/2403/28643 | 08-Mar-2024

Admitted On | Reporting Date : 08-Mar-2024 16:43:36
Order Doctor Name : Dr.SELF.

ECHOCARDIOGRAPHY TRA NSTHORACIC

FINDINGS:

« No left ventricle regional wall motion abnormality at rest.
Normal left ventricle systolic function. LVEF = 60%.
No left ventricle diastolic dysfunction.
No left ventricle hypertrophy. No left ventricle dilatation.

Structurally normal valves.

No aortic regurgitation. No
No tricuspid regurgitation.
Intact IAS and IVS.

aortic stenosis.
Mo pulmonary hypertension.

No left ventricle clot/vegetation/pericardial effusion.
Normal right atrium and right ventricle dimensions.

-

L

L]

-

« No mitral regurgitation.
-

-

L]

w

-

. Normal left atrium and left ventricle

dimension.

« Normal right ventricle systolic function. No hepatic congestion.
« [VC measures 14 mm with normal inspiratory collapse.

M-MODE MEASUREMENTS:

LA - - _-] = 25 _ ﬁ}m )}
AQ Rogt o | 18 - _mrn"
AO CUSP SEP T 14 [~ mm |
LVID (s) — | A ~ [ mm ]
LVID (d) _ 38 | mm
VS (d) - 10 | mm
LVPW (d) - | 10 mm_
RVID (d) — % | mm_
RA 31 1T mm |
LVEF - 60 %

-----



Hiranandanl Healthcare Pvt. Lid,
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 39133220

= Famns Hiranandani
Emergency: 022 - 39195100 | Ambulance: 1255 - I *'H OSPITAL
For ﬂ-——-‘ ntment: 022 - 39193200 | Health Chachk Kup! 022 - 3’5‘:":‘3L® ’

www.iortishealthcare.com | vashi@lortishealthcare.com T {1 YT —
CIN: UBS100MHZO005PTC 154823

GSTIN : 27AABCHS834012G

PAN MO : AABCHS5854D

DEPARTMENT DF Nlc Uate: Uk mMar/uLa

Name: Mr. Shrikant P Repale
Age | Sex: 35 YEAR(S) | Male
Ovrder Station : FO-OPD

UHID | Episode No : 5635380 | 13804/24/1501
Order No | Order Date: 1501/PN/OP/2403/28643 | 08-Mar-2024
Admitted On | Reporting Date : 08-Mar-2024 16:43:56

Bed Name : Order Doctor Name : Dr.SELF .,
DOPPLER STUDY;

E WAVE VELOCITY: 0.8 m/sec,
A WAVE VELOCITY:0.7m/sec

E/A RATIO: .3
"PEAK | MEAN [Vmax| GRADE OF
|(mmHg)|(mmHg)|(m/sec)| REGURGITATION
_MITRALVAIVE | N | | T
AORTICVALVE | o5 | | [ w~it__ |
TRICUSPIDVALVE | N | | | nil
[PULMONARY VALVE| 2.0 | 1 T wa

Final Impression :

* Normal 2 Dimensional and colour doppler echocardiography study.

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



Hiranandani Healthcare Pvt. Ltd.

3/ FedBAbe Road, Sector 10-A, Vashi, Navi Mumbai - 400703. about:blank
Board Line: 022 - 39195222 | Fax: 022 - 39133220 ’ . _
Emergency: 022 - 39199100 | Ambulance: 1255 - - " Hiranandani
For Appointment: 022 - 33159200 | Health Checkup: 022 - 35159300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com i M Fortss suesutc Heggstad
CIN: UBS100MH2005PTC 154823 ; 4
e ey fiiees DEPARTMENT OF RADIOLOGY Ditte: OANSIR
PAN MO : AABCHS834D
Name: Mr. Shrikant P Repale UHID | Episode No : 5635380 | 13804/24/1501
Age | Sex: 35 YEAR(S) | Male Ovder No | Order Date: 1501/PN/OP/2403/28643 | 08-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 08-Mar-2024 11:45:56
Bed Name : Order Doctor Name : DSELF .

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 mamtained.

Bony thorax 1s unremarkable.

x_H glalv

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

"M



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbal - 400703.

Board Line: 022 - 39199227 | Fax: 022 - 39133220 -
Emergency: 022 - 39199100 | Ambulsnce: 1255 it _%
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39199300 — HO

www. fortishealthcare.com | vashi@fortishealthcare.com [T 1] 1" T —Y

CIN: UB5100MH2005PTC 154823
GS5T IN : 27AABCH5894D17G
PAN NO : AABCH5894D

Patient Name : | Shrikant P Repale | Patient ID : | 5635380

Sex / Age ;| M /35Y2M 14D | Accession No. : | PHC.7633581
Modality i | US Scan DateTime : | 08-03-2024 11:32:00
IPID No ;| 13804,/24/1501 ReportDatetime | : | 08-03-2024 11:41:37

USG — WHOLE ABDOMEN

LIVER is norinal in size and echogenicity. Intrahepatic portal and biliary systems are normal. No focal
lesion is seen in liver. Portal vein appears normal.

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 10.3 x 4.7 cm.

Left kidney measures 10.1 x 5.4 cm.

PANCREAS is obscured due to bowel aas,

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

- PROSTATE is normal in size & echogenicity, It measures ~ 8.4 c¢ in volume.
No evidence of ascites,

IMPRESSION:

e No significant abnormality is detected,

/%%

DR. CHETAN KHADKE
MD (Radiologist)

Pagelofl



