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Dr.Vipin Dehane
Department of Dentistry and Maxillofacial Surgery

BDS, MDS (Oral & Maxillofacial Surgeon and Fortis Hiranandani Hospitals
Implantclogist) Mini Seashore Road,

Regt no. A-15656 sector 10-A Vashi,
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : D022WG005988 AGE/SEX :23 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12615776 RAWN  :29/07/2023 10:05:00

FORTIS HOSPITAL # VASHI,

s CLIENT PATIENT ID: UID:12815776 RECEIVED :29/07/2023 10:05:17
MUMBAI 440001

ASHA NO : REPORTED :29/07/2023 14:42:46

CLINICAL INFORMATION :

UID:12615776 REQNO-1553130
CORP-OPD
BILLNO-1501230PCR0O42609
BILLMNO-1501230PCR0O42609

Eest Report Status  Final Resuits Biological Reference Interval Units J

HAEMATOLOGY - CBC

UREREE

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
~ HEMOGLOBIN (HB) 12.4 12.0 - 15.0 g/dL

METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 4.86 High 3.8-4.8 mil/ul
METHOD : HYDRODDVNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 8.52 4.0-10.0 thou/uL
METHOD : FLUCHRESCENCE FLOW CYTOMETRY

PLATELET COUNT 284 150 - 410 thou/uL
METHOD ; HYDROLYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 39.4 36.0 - 46.0
METHOD : CUMLILATIVE PULSE HEIGHT DETECTICH METHOD

MEAN CORPUSCULAR VOLUME (MCV) 81.1 Low 83.0 - 101.0 fl.
METHOD ; CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25.5 Low 27.0 - 32.0 Pg

2
&=

MEAN CORPUSCULAR HEMOGLOBIN 31.5 31.5-34.5 g/dL
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 12.7 11.6 - 14.0 Yo
METHOD : CALCULATED PARAMETER
MENTZER INDEX 16.7
METHOD @ CALCULATED FARAMETER
- MEAN PLATELET VOLUME (MPV) 9.0 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 59 40.0 - 80.0 Yo
METHIGD + FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 34 20.0 - 40.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 4 2.0 -10.0 %
METHOD » FLOW CYTOMETRY WITH LISHT SCATTERING
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Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF., DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : D022WG005988 AGE/SEX :23 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12615776 DRawN  :29/07/2023 10:05:00
;?Ji:éiIHfizzglAL gL CLIENT PATIENT 1D: UID:12615776 RECEIVED :28/07/2023 10.05:17
ABHA NO $ REPCRTED :25/07/2023 14:42:46
CLINICAL INFORMATION :
UID:12615776 REQNO-1553130
CORP-OPD
BILLNO-1501230PCR042609
BILLNO-1501230PCR042609
[;st Report Status  Final Results Biclogical Reference Interval Units J
EOSINOPHILS 3 1-6 %o
METHGD ; FLOW CYTOMETRY WITH LIGHT SCATIERING
BASOPHILS 0 Q=2 Y
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
. ABSOLUTE NEUTROPHIL COUNT 5.03 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOQLUTE LYMPHOCYTE COUNT 2.90 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.34 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.26 0.02 - 0.50 thou/pL
METHOD ; CALCULATED PAFAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/uL
METHOD : CALCULATED PAFAMETER
NEU'[ROPHIL LYMPHOCYTE RATIO (NLR) 1
METHOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICRGSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EX2MINATION
PLATELETS ADEQUATE
METHOD : MICROSCOPIC EXAMINATICON
Interpretation{s)
REC AND PLATELET INDICES-Mertzer index (MOW/REC) s an automated cell-calnter based calculated screen ool to differentiate casas of Iron deficiency anssmia(>13)
—~ from Beta thalacsaemia trait
(<13} in patients with microc;tie anaemia, This nesds o be interpreted in line with clinical correlation and suspicion, Estimation of HEA2 remains the goid stndard for

diagnoaing a case of beta thala nia trait.

WEC DIFFERENTIAL COUNT-The oplimal threshaold of 3.3 for NLR showed a prognostic po
patisals, When 2g2 = 48,5 years old and NLP 3 3, 46,1% COVID-15 patiants with mlld o
3.3, COVID-19 parwnts tend o show mild dis

(Refe to - The diagnostic and pre‘ln’hve u.,ie of NLR, @-MLR and PLR in COVID-19 patients ; A-P. Yang, et al.; Intemnational Inmmus spharmacsiogy 8
This ratip element is a calculated parameter and out of NARBL scope,
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Dr.Akshay Dhotre
Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WG005988 AGE/SEX 23 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12615776 DRAWN  :29/07/2023 10:05:00
;%i:;iﬁﬁiigfl‘ R CLIENT PATIENT ID: UID:12615776 RECEIVED :29/07/2023 10:05:17
ABHA NO : REPORTED :29/07/2023 14:42:46
CLINICAL INFORMATION :
UiD;12615776 REQNO-1553130
CORP-OPD
BILLNO-1501230PCRO42609
BILLMO-1501230PCRO42609
[Test Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY

E.S.R 12 0-20 mm at 1 hr
METHOD 1 W : §

Interpretation(s)

ERYTF VTE SEDIMENTATION RATE (ESP),WHOLE BLOOD-TEST DESCRIPTION :-

fimentation rate (ESR) 15 @ test that indirectly measures the degree of Inflammation present in the body, The test actually messures the rats of fall

+es in @ sample of blood that has been placed ol a tall, thin, vertical tobe. Results are reperted as the millimetres of clesr fluid (plasma) that
n of the tuhe after one hour, Nowadays fully autamated instruments are available to messure ESRL

are present at the top

ESR Is not diagnost is a non-specific test that may be elevatad In 3 numiber of different conditions, It provides general info
inflammatory cof CRF is sup=iior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal dissase, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue Injury, Pregrancy,
Estrogen medics

wation about the presence of an

A

1G:

rad ESR(>100 mm/hour) in patients with lll-defined symplams diracts the physician to search for a systenic disease (Parapr
& tad malignandies, connective Lissue disease, severs infections such as bacterial engdocarditis

In pregrancy BRI in first trimester is 0-48 mn/hi(62 i anemic) and in second trimaster (0-70 mm fhi(35 if anemic), ESR rstums to normisl 4th weel post pastum,
Decreased In: Folysythermia vera, Sickiz cell anemia

LIMITATIONS

False slevated ESR @ Indraass
False Decreasad : Puikil
saticylates)

inogen, Drugs{vitamin A, Dextan aic), i-l,pc.-r_l'.glestamlemie
1aCells spherncytes), Microoytosis, Low fibmnogen, Very high WBC counts, Drugs{Quinine,

REFERENCE :
1. Nathan and Cski's Hasmatology af Infancy end Childhood, Sth edition;2. Pasdiatric reference intervals, ARCC Press, 7th editicn. Edited by 5. Solding3. The reference for
the adult refersnce range Is “Practical Haematology by Dacie and Lewis, 10th edition,
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Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF, DOCTOR :

CODE/NAME & ADDRES_S 1 C000045507 ACCESSION NO : 0022WG00D5988 AGE/SEX :23 Years Female
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12615776 CRAWN  :29/07/2023 10:05:00
11 PITAL #
;?}F;B;Hfsmlm VASHI, CLIENT PATIENT ID: UID: 12615776 RECEIVED :29/07/2023 10:05:17
e ABHA NO : REPOKTED :29/07/2023 14:42:46
CLINICAL INFORMATION :
UID:12615776 REQNO-1553130
CORP-OPD
BILLNO-1501230PCR042609
BILLNO-1501230PCR042609
[Test Report Status  Final Results Biological Reference Interval Units J
IMMUNOHAEMATOLOGY E
i ]
ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
a RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROUP & RH TIPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodies present in the bloed. Antigeqs are prolein moteculas found on the surface
of r2d bload calls, Antihodies are found In plasma. To determine bload group, red cells are mixed with different antibody solutions to give ABOorAB.

Disclzmimer: "Plezse note, as the results of previous ABO and Rh greup (Blood Group) for pregnant wismien ars not available, please check with the patient records for
av=ilability of the same.”

The Lest Is pedformed by both forward as wall as reverse grouping methods.
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Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO ; 0022WGE005988 AGE/SEX  :23 Years Female
FORTIS V-I-\SHI-CHC -SPLZD PATIENTID  : FH.12615776 DRAWN  :29/07/2023 10:05:00
:’i)ﬁ;l;iihfiifgfih # VASHI, CLIENT PATIENT ID: UID:12615776 RECEIVED :29/07/2023 10:05:17
N ABHA NO : REPORTED :29/07/2023 14:42:46
CLINICAL INFORMATION :
UiD:12615776 REQNO-1553130
CORP-OFD
BILLNO-1501230PCR0O42609
BILLNO-1501230PCR042609
[Test Report Status  Final Results Biological Reference Interval Units
] ;
i BIOCHEMISTRY :
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.83 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
R BILIRUBIN, DIRECT 0.16 0.0-0.2 rng/dL
METHOD @ JENDEASSTK AND GROFF
BILIRUBIN, INDIRECT 0.67 0.1-1.0 mag/dL
METHOD : CALZULATED PARAMETER
TOTAL PROTEIN 7.3 6.4 - 8.2 g/dL
METHZD | BIURET
ALBUMIN 3.7 3.4-5.0 g/dL
METHCO : BCF DYE BINDING
GLOBULIN 3.6 2.0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : CALCUILATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 14 Low 15 - 37 u/L
METHOD @ UV WITH P57
ALANINE AMINOTRANSFERASE (ALT/SGPT) 22 < 34.0 u/L
METHOD : LV WITH PSP
ALKALINE PHOSPHATASE &80 30 -120 u/L
METHOD @ PHEP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 14 §=55 u/L
METHOD : GAMMA GLUTAMTLCARBO XY 4NITROANILIDE
LACTATE DEHYDROGENASE 136 81 - 234 u/L

METHOD : LACTATE -FYRUVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 96 Normal : < 100 ma/dL

Pre-diabetes: 100-125

Diabetes: >/=126
METHOD @ HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD

(il Page 5 Of 13
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Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER

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

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

REF. DOCTOR :
ACCESSION NO : 0022WG005988 AGE/SEX :23 Years Female
FATIENT ID : FH.12615776 DRAWN :29/07/2023 10:05:00

CLIENT PATIENT ID: UID:12615776

RECEIVED :29/07/2023 10:05:17

ABHA NO REPORTED :29/07/2023 14:42:46
CLINICAL INFORMATION :
UID:12615776 REQNO-1553130
CORP-OPD
BILLNO-1501230PCR042609
BILLNO-1501230PCR0O42609
E:st Report Status  Final Resulits Biological Reference Interval Units ]
HBA1C 5.3 Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Dizbetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 105.4 < 116.0 mg/dL
METHOD : CALCLILATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 12 6+=20 mag/dL
METHOD : UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.74 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 23 years
GLOMERULAR FILTRATION RATE (FEMALE) 116.52 Refer Interpretation Below mbL/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 16.22 High 5.00 - 15.00
METHOD @ CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 3.4 2.6 -6.0 mg/dL
METHOD ¢ URICASE UV
TOTAL PROTEIN, SERUM
= TOTAL PROTEIN 7.3 6.4 -8.2 g/dL
METHOD ; BILURET
ALBUMIN, SERUM
ALBUMIN 3.7 3.4-5.0 g/dL
METHOD ¢ BCP TYE BINDING
GLOBULIN
GLOBULIN 3.6 20-4.1 g/dL
METHOD | CALCULATED PAFAMETER
ey Page 6 Of 13

Dr.Akshay Dhotre
Consultant Pathologist
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PATIENT NAME : MRS.DHARAVATH PRIYANKA RAJENDER REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WGO005988 AGE/SEX :23 Years Female
Fg;ﬂS Y{ASSF;I—?AHC -SPLZD PATIENTID  : FH.12615776 DRAWN  :29/07/2023 10:05:00
F
L CLIENT PATIENT 1D: UID:12615776 RECEIVED :29/07/2023 10:05:17
MUMBAI 440001 ~ 7
ABHA NO ; REPCRTED :29/07/2023 14:42:46

CLINICAL INFORMATION :

UID:12615776 REQNO-1553130
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[Test Report Status  Final Results Biological Reference Interval Units ]

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 137 136 - 145 mmol/L
METHOD : ISE TNDISECT

POTASSIUM, SERUM 4,75 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION FROFILE, SERLIM-
Bilirubin is a yeliowish pgment found in bile and is a breakdown peoduct of normal henre cataboliem, Bilirubin Is excreted in bite and uring, and elevatad levals may give
yeliow discaloration In jaundice. Elevated levels rasults from Increased bilirubin production (=g, hemolysis and Ineffective erythropoiesiz), decraased bilirubin exoetion (=g,
ehstruction and hepatitis), and abnormal billrubin metabolism (=g, hereditary and neanatal jaundice). Conjugated (direct) bilirubin is glevatad more than uncosjugstsd
{indivect) bilinsbin in Viral hapatitis, Drug reactions, Alcsholic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bi
thare Is same kind of Bockage of the bile ducts like in Gallstones getting into the bile ducts, tumers &Scarving of the bile ducts. Increasad uncorjugated (indirect) bilirubin
miay be a result of Hemolytic or parnicious anemia, Transfusion reaction &a commen metabolic condition termed Gilbart syndrome, due to low levels of the enzyms that
attaches sugar molecules to bilirulio,
AST is an enzyme found in various parts of Lhe body, AST is found in the liver, heart, skeletal muscle, kidneys, brain, and red blsod calls, and it is commonly messurad
clirically ac a madkar for liver haalth. AST levels Incrazse during chrenic viral hapatitis, blockage of the bile duct, dinhesis of the liver,liver cancar kidngy failure, hemalytic
anemia, pacraativ i s. AST levels may also incrasse after a heart attack or strenuous activity.ALT test measures the amount of this enzymie in the hlood ALT
ity in the liver, but alss In smaller amounts in the Kidaeys, haart,muscles, and pancreas Tt is commonly measured as a partof 3 diagnostic evaluation of
lar injury, to determing liver haalth.AST levels incresse during acute hepsiitis sometimas due te a viral Infaction ischemia to the liver,chronic

iy of bile ducts, cirrhost

b

= Tissues with higher amounts of ALF Include the lver bile ducts and bonz Elevatad ALP levels are sean in Biliary obs 1

malacia, hepatitis, Hyperparathymaidism, Leukemia, Lymiphoma, Pagets disease, Rickets, Sarcuidosis ete, Lowar-than-normal ALP levals 5220
in Hypop ~2sia, Malnutition, Protein deficiency, Wilsons disease,
GGT is an enzyme found in call membranes of mary tssuss mainly in the liver kidney and pancreas it is also found In ather tissues including intestine splesn haart, brain
and seminal vesicles The highest concentration Is in the kidney, hut the liver is considered the scurce of normal enzyme activity. Serum GGT has baen widely usad as an
[neles of liver dysfunction. Elevatad serum GGT activity can be found in diseasas of the liver biliary system and pancreas Congitions that Increass serum GGT are obstructive
liver diseass, high alce P and use of enzyme-inducing drugs &tc.
Total Pratein alss krown as total protein,is a bischermcal test for messuning the total amount of protein in s2rum. Protein in the plasma is made up of albumin and

wiin Higher-than-normal levels may be due to:Chronic Inflammation or infection including HIV afd hepatitis B or C,Multiphe prysloma, Waldenstroms

gie
~0 dise ar-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemarrhage), Burms, Giomerulonephritls, Liver disaase, Malabsoption, Malnutrition, Nephuotic
synd Profein- sopathy ate.

synd y -

Albumin Is the mest abundant protein In human blood plasma.It is produced in the liver.Albumin conslitutes sbout half of the blood serum protein. Low blood albumin levels
poalbuminemia) can be caused by Liver disense like cirrvesis of the liver, neghrotic syndrome, protein-losing enteropathy, Bums, hamodilution increased vasculer
permeability or & lymhatic clearance, malhutrition and wasting etc

GUUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

mally, the glucase concentration in extrazallular fluld is cesely regulated so that a source of energy is readily avallable to tissues and sothat no gluzoss is excretad in the
Leing,
Increased in:Diabetes mellitus, Cushing’ s syndrome (10 = 159), chironic parcreatitis (30%). Drugs:corticosternids, phenytoin, estrogen, thiazides.
Decrea atic islet cell disease wilh increased insulin,insulinoma, adrenceartical insufficiency hypopituitarism, diffuse liver disease,
mali 2l stomach, fibrosarcoma),infant of a diabstic mother,enzyme deficienty

dise <amia), Drugs-insulin,ethana! propranclol;sulfonyluress, tolbutamide and other oral b ypoglycemic agants,

sm serum glicese levels correlate with home glucase monitoring results (weakly mean capillary glucose values), thigre is wide fAluctuation within
ohin{HbALc) levels are favored to monitor glycemic controd,
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Est Report Status  Final Resulis Biological Reference Interval Units J

High fasting v2l in compansan to post prandial glucoss level may be seen due to affact of Oral Hypeslycasmics & Insulin treatiment,Renal Glyosuria, Glyczemic
inden &on se to food consumad, Alimentary Hypoalycemia, Incraased insulin résponse & sensitivity ic.
GLYTUSTLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

1. Evalusting the long-ten cantrol of blocd glucess concentrations in diabetic patients,

2. Diag g diabeles,

3. 1d patierts at increased risk for disbates (P ediabates).

The ADA recommends measurament of HbAlc (typically 3-4 times per year for type 1 and poocly contiolied typs 2 diabetic patients, and 2 timas per year for
well-controlisd  type 2 diabistic patients) to detarmine whether a patisnts matabelic control has remained continususly within the targat range.

1. 246 (i-‘f_-t.ma?e'! average glucose) converts percentsgs HbALC to midrdl, te compare blood glucoss levels.
2. =AG givas an evaluation of blood glucose levels for Lha last couple of menths.
3, aAG is caleulated as 2AG (mg/dl) = 28.7 * HbAlc- 46.7

HbA1lc Estimation can gat affected due to:

1. Shemened Erythrocyte survival : Any condition that shortens erytiwocyte survival or decreases mean eryliwocyts age (2.9, recovery from acute biood loss, hem alytic

will falsaly lower HEALC test 1es uits Fructosansing is recommended in these palients which indicates dishetes control over 15 days,

2.Vitamin C & E are reparted to falsely lower test results (possibly by inhititing glycation of hemzglobin.

3, Tron deficiency anemia is reported to increase test results. Hypartriglycaridemia, uramia, hyperbilirubinemia, chronic slcoholism, chronic Ingestion of salicylates & opiates
Ietion are reported to interfars with some assay methods, falsely Incrassing rasults,

rispathies in Hbalc sstimation Is seen in

. ine is recommendad for testing of HbAlc.
b ted (D10 is co d for HbS & HbC trait.)

©) HEF > 25% on altematz paitform (Boronata affintty chipmatograghy) is recommendsd for Lesting of HbA e Abnommal Hemoghobin electraphoresis (HPLC melh od) is
mended for detesting a hemaglobinopathy
BLAOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein dist, Increased protein catab slism, Gl haemorrhage, Cortisol,
Deliydration, CHF Renal), Renal Failure, Post Renal (Matignancy, Nephrolithiacls, Prostatism)
Causes of decreased leval include Liver dissass, STADH,
CREATININE EGFR- EPI-GFR— Glomerular filiration rate (GFR) is @ measure of the function of the kidnays, The GFR is a calculation based on 3 serum creatnine {
Creatinine is a mussle waste product that is fillared from the bloed by the lidueys and excreted into urine at a relatively stasdy reta, When kidney function dec
crestinine is excreted and cuncentrations increase in the blood. With the creatining test, a reasonable estimate of the actual GFR can be determined
A GFR of ¢ or higher is in the normal range,
A GFR belsw 80 may mean kidney disensz.
A GFR of 15 or lower may mean kidney failure.

d GFR {2GFR) [s the preferred method for identifying people with chronic kidney disaase (CKD). In adults, eGFR calculated using the Modification of Dist in R=nal
D) Study equation provides a morz chinically usaful messure of kidney furction than serum creatining alone.
ation ie based on the same four variables as the MDED Shudy equation, but uses a 2-slupa spiine to model the relationsliip between ast

Disease (M

The CKD-EPL arealinine g
GER and serum creatining, and a different relaticnship for age, sex and race. The equation was reported to perform better and with less bias than the MDRD Study g
esp=cially in patients with higher GFR. This results in reduced risclassification of CKD.

The CKD-EPI creatinine equation has not been validated in children & will only be reported for patients = 18 years of ag2. For pediatric and childrens, Schwartz Fedialric
Badside 8GFR (2009} formulae is usad, This revisad "bedside” pediatric eGFR requires only serum creatining and height.

URIC ACTD, SERUM-Causes of Increased levelsi-Distary(High Protein Intske, Profonged Fasting,Rapid weight less), Gout, Lesch nyhan syndroma, Type 2 DM, Metabolic

At
ation,

syadromie Causes of decreased levels-Low Zinc intake, OCP,Muliple Sclerosis

TOTAL FROTEIN, SERLUM-is a biochemical test for measuring the sotal amount of pretein in serum Protein in the plasnia is mads up of albumin and globulin,
Highar-than-normal levels may be due to: Chyunic inflarmmation or infeckion, induding HIV and hepatitis Bor C, Multipte rmyseloma, Waldenstroms disease,
Lower-than-normal levels may be due to: Azammaglohulinemia, Bleading (hemomhage), Bums, Glomerulonaphritis, Liver disezzs, Malabsorption, Malnt

syndmome, Protein-losing enteropathy etc. )

ALBUMIN, SERLM-Human serum albumin is the mest abundant proten in human blood plasma. It Is produced in the liver. Albumin constitutes about half of the blood sarum
peot=in, Low blood albumin levels (hypoalbumi fa) can be caused by: Livar disesse like cimhiosis of the liver, nephrotic syndrome, protein-tosing enteropathy,
Bums, hemodilution, incressad vascular permeability or decreasad lymphatic cearance, malnulrition and wasting et

Lo

n, Nephrotic
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5 BIOCHEMISTRY - LIPID
TIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 172 < 200 Desirable mg/dl
200 - 239 Borderline High
>/= 240 High

METHOD : ERZVMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERONIDASE
TRIGLYCERIDES 67 < 150 Nermal mag/dL
150 - 159 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZVMATIC ASSAY
HDL CHOLESTEROL 48 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASLIZE - PEG
LDL CHOLESTEROL, DIRECT 104 < 100 Optimal mg/dL
100 - 129 Near or above cptimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 124 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 150 - 219
" Very high: > or = 220
METHIOD | CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 13.4 </= 30.0 mg/dL
- METHOD 1 CALCULATED PARAMETER
CHOL/HDL RATIO 3.6 4 Low Risk

3.3 -4,
4.5 - 7.0 Average Risk
7.1 - 11.0 Mederate Risk
> 11.0 High Risk
METHOD ¢ CALCULATED FARAMETER
LDL/HDL RATIO 22 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
METHOD : CALCLILATED PAFAMETER
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i i
i CLINICAL PATH - URINALYSIS i
; i
PHYSICAL EXAMINATION, URINE

_ COLOR PALE YELLOW
METHOD @ PHISICAL
AFPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.5 4.7-7.5
METHOD : REFLECTANCE SFECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFPARENT PEA CHANGE OF PRETREATED POLYVELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHGD : REFLECTANCE SPECTROFHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD © REFLECTANCE SPECTRECPHOTOMETRY, DOUBLE SEQUENTIAL ERZYME REACTION-GOD/POD

KETONES NOT DETECTED NOT DETECTED
METHGCD 1 REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEPOYIDASE LIKE ACTIVITY OF HAEMOGLORIN

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

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SFECTROTHOUTOMETRY (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
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD @ MICROSCOPIC EXAMINATION

PUS CELL (WBC'S) 3-5 0-5 /HPF
METHOD : MICROSCOBIC EXAMINATION
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EPITHELIAL CELLS i5-20 0-5 /HPF
METHOD @ MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHGD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
- METHOD : MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOFIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)
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SPECIALISED CHEMISTRY - HORMONE

S,

T3 124.5 Non-Pregnant Wormen ng/dL
— 80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD : ELECTPOCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE FRINCIPLE
™ 8.62 Non-Pregnant Wormen pg/dL
5.10 - 14.10
Pregnant Woren
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE [MMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 3.110 Non Pregnant Women pIu/mL
0.27 - 4.20
Pregnant Women
ist Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester; 0.21 - 3.15
METHOD : ELECTROCHEMILUMINESCENCE, SANDOWICH IMMLUNOASSAY
Interpretation(s)

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

Dr.Akta Dubey = }-1-3_'_-.
Counsultant Pathologist B St
i
[OE Y
View Details View Report

PERFORMED AT :

B T
Hiranandani Haspital-Vashi, Mini Seashore Road, Sector 10, K . 3 e B RS

Navi Mumbai, 400703

Maharashira, India

Tel : 022-35195222,022-45723322,

CIN - U74803PB1555PLCD45356

Email : -




agilus>>

diagnostics

e
]
i i Forhs Anilus Disgyewtios Lod [Fornisrly SAL L)

PATIENT NAME : MRS,DHARAVATH PRIYANKA RAJENDER REF. DOCTOR :

CODE/NAME & ADDRESS : (C000045507 ACCESSION NO ; 0022WGGD6073 AGE/SEX :23 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12615776 CRAWN  :29/07/2023 13:00:00
PITAL # VA
;%::;;Hﬁiogrl =l CLIENT PATIENT ID: UID:12615776 RECEIVED :26/07/2023 12:59:59
' i ABHA NO : REPORTED :25/07/2023 14:55:45

CLINICAL INFORMATION :

UID:12615776 REQNO-1553130

CORP-OPD

BILLNO-1501230PCR042609

BILLNO-1501230PCR042609

Test Report Status  Final Resuits Biological Reference Interval Units 1
BIOCHEMISTRY

L SETIIRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 20 70 - 140

METHOD: : HEXOKINASE

mag/dL
Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucoss level may be seen due to effect of Oral Hypool
treatraant, Renal Glyosuria, Glycsemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity ate ade

=emics & [nsulin

anal test HeAlc

**End Of Report®*
Please visit www.srlworld.com for related Test Information for this accession
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12 Lead; Standard Placement
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Hiranandani Healthcare PVt Lid.
Mini Sea Shore Road, Sector 10-A,
Board Line: 022 - 39199222 | Fax: 022 -

022 - 351851 | A

Vashi, Navi Murmbai - A00703.
9133220

Ermergency: nce:

For ARp gintanent: 022 - 391552001 Hazlth Checkup: 022 - 35
www.fortishea!thcare.com | vashi@fortishealthcare.com
CIN: USSI*JOMHZOOSPTC 154823

GSTIN: 27AA3CH58940126

PAN NO: AABCHS834D

DEPART

Name: Mrs. Dharavath Priyanka Rajender
Age | Sex: 23 YEAR(S) | Female
Order Station : FO-OPD

Bed Name @

ECHOCARDIOGRAP

FINDINGS:

—

e —

HY TRANSTHORAC]C

(=

SE ) Hiranandani
g HOSP i TAL

\'Aﬁ’fc(‘ﬁi Network Hospital)

Date: 31/)ul/2023

MENT OF NIC
1501

UHID | Episode No : 12615776 | 43184/23/

Order No | Order Date: 1501[PNJ'OP1’23071'90085 | 29-Jul-2023

Admitted On | Reporting Date : 31-Jul-2023 10:50:24
Order Doctor Name : Dr.SELF .

e

e

. No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVE

« Noleft ventricle diastolic dysfunction.
. No left ventricle hypertrophy- No
. Structurally normal valves.

« No mitral regurgitation.
« No aortic regurgitation.
. No tricuspid regurgitation. No pulmonary
. TIntact IAS and IVS.

No aortic stenosis.

F = 60%.

left ventricle dilatation.

hypertmasion.

. No left ventricle clot/vegetation/pericardial effusion.

. Normal right atrium
. Normal left atrium and

and right ventricle dimensions.

\eft ventricle dimension.

. Normal right ventricle systolic function. NO hepatic congestion.
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Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai- 400703. Page L 0T &
Board Line: 022 - 39189222 | Fax: 022 - 39133220 o,
Emergency: 022 - 39199100 | Ambulance: 1255 .‘1" ﬁ& leanandam ,
Eor Appointment: 022 - 39189200 | Health Chec ckup: 022 - 39159300 Mo HOSPITAL
WWW. fortlshe.elthcare com | vashi@fortlshealthcare.com 1241 Fortis Network Hospital
CIN: USS}.{)(——ﬂHZOOSPTC 154823
GST IN : 27A, .3CH5894D1ZG
PAN NO : AABCH5834D
DEPARTMENT OF NIC Date: 31/1ul/2023
e
Name: Mrs. Dharavath Priyanka Rajender UHID | Episode No : 12615776 | 43184/23/1501
Age | Sex: 23 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2307/90085 | 29-Jul-2023
Order Station : FO-OPD Admitted On | Reporting Date 31-Jul-2023 10:50:24
Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
= A WAVE VELOCITY:0.5 m/sec
E/A RATIO:1.4

PEAK | MEAN [V max| GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE | N | Nil
PULMONARY VALVE[ 2.0 | Nil

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

/

DR. PRASHANT PAWAR
DNB(MED), DNB ( CARDIOLOGY)

httne://his mvfnrtishealthc.are.com/LAB/Radiology/PrintRadiolo gyReport 31-07-2023



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39183100 | Ambulance; 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 35193300
www fortishealtheare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS5834D1ZG

PAN NO : AABCHS5834D

DEPARTMENT OF RADIOLOGY

:’QP?‘ *' Hiranandani

ottt
HOSPITAL
(A{tl‘orﬁs Netwwrk, Hanp il

Date: 29/Jul/2023

Name: Mrs. Dharavath Priyanka Rajender UHID | Episode No : 12615776 | 43184/23/1501
Age | Sex: 23 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2307/90085 | 29-Jul-2023
Order Station : FO-OPD Admitted On | Reporting Date : 29-Jul-2023 12:37:14
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.

Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

Hatsb

= DR. YOGINI SHAH
DMRD., DNB. (Radiologist)
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 39133220

For Appointment: 022 - 39155200 | Health Checkup: 022 - 39195300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG.
PAN NO : AABCH5834D
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DEPARTMENT OF RADIOLOGY Date: 29/Jul/2023

UHID | Episode No : 12615776 | 43184/23/1501
Age | Sex: 23 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2307/90085 | 29-Jul-2023
Order Station : FO-OPD Admitted On | Reporting Date : 29-Jul-2023 13:24:54
Bed Name : Order Doctor Name : Dr.SELF .

Name: Mrs. Dharavath Priyanka Rajender

httne-/fhic mvfortishealtheare.com/LAB/Radiology/PrintRadiologyReport

US-WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness.
No evidence of 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 8.7 x 3.7 em. Left kidney measures 9.5 x 4.7 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 10.1 x 3.0 x 4.8 cm.
Endometrium measures 10.4 mm in thickness.

Right ovary measures 3.3 x 2.6 x 2.5 cm, volume 11.5 cc. A 23 mm dominant follicle noted
within.
Left ovary measures 2.7 x 2.3 x 1.9 cm, volume 6.5 ¢,

No evidence of ascites.

Impression:

« No significant abnormality is detected.
/.

.
DR. CHETAN KHADKE
M.D. (Radiologist)

29-07-2023



