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firanandani Healthcare Pvt. Ltd.

Aini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumibai - 400703
3oard Line: 022 - 39199222 | Fax: 022 - 39199220

imergency: 022 - 39199100 | Ambulance: 1255

“or Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
vww._fortishealthcare.com |

CIN : UB3100MH2005PTC154823

38T IN: 27AABCHS894D1ZG | PAN NO: AABCH3894D

i

Hiranandani
HOSPITAL
{A-Q Fortis Network Hospital

UHID 12837484 Date | 25/11/2023 |

' Name | Mr.Prabhakar Kumar | Sex | Male | Age 52 |

OPD | Dental 12 : . Health Check-up .
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PATIEN';I' NAME : MR.PRABHAKAR KUMAR

“ODE/NAME & ADDRESS TCO00045507 TACCESSION NO © 0022WK004808 TAGE/SEX 152 Vears  Male

FORTIS VASHI-CHC -SPLZD loxTENTID  + FH.12837491 !.IDRAWN .25/11/2023 10:30:00
FORTIS HOiF:ITAL # VASHL, lCLIENT PATIENT 102 UID:12837431 | RECEIVED . 25/11/2023 10:30:54
MUMBAI 440001 laguano | epoRTED :25/11/2023 16:45:24

CLINICAL INFORMATION i

UID:12837491 REQNO-lGOQSEB
CORP-OPD

BILLNO-150 1230PCR06E~694
BILLNO-150123OPCR066694

Test Report Status Results Biological Reference Interval Units

b e i iR e —— _,____,,____._,_‘-__,______.___‘___,_____._.__-__,‘._,_,_ .....................................................................................................................................

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 13.7 13.0-17.0 g/dL
METHOD @ SLS METHOD

RED BLOCD CELL (RBC) COUNT 4.50 4,5-5.5 mil/pl
METHOD ! hi‘\'.'ﬂ.".luri-‘AM'lC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 5.59 4.0 - 10.0 thou/uL
METHOD ¢ FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 138 Low 150 - 410 thou/uL
METHSD : HyoRODYTNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 40.8 40.0 - 50.0 o
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 90.7 83.0 - 101.0 fL
WETHOD : CAUCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.4 27.0 - 32.0 oke]
WETHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.6 31.5 - 34.5 g/dL

e CO-NCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 12.7 11.6 - 14.0 Yo
WETROD ¢ CALCULATED PARAMETER

MENTZER INDEX 20.2
METHOD : CALCULATED FARAMETER

MEAN PLATELET VOLUME (MPV) 14.4 High 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

/”’;7
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pr. Akshay photre, MD
(Reg,no- MMC 2019/09/6377)

Consultant pathologist
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Diagnostic Report

4} Fortis

MC-5837

PATIENT NAME : MR.PRABHAKAR K REF. DOCTOR :

CODE/NAME & ADDRESS TCo00045507 TACCESSION NO 0022WK004808 TAGE/SEX .52 Years Male

FORTIS VASHI-CHC -SPLZD I‘.‘F'P.TIENT o :FH.12837491 "lo.w.»xWN .25/11/2023 10:30:00

FORTIS HOSPITAL # VASHL, | CLIENT PATIENT 1D: UID:12837491 | receiveD . 95/11/2023 10:30:54
MUMBAI 440001 lagHanO CEPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION H

UID:12837491 REQNO-1609858
CORP-OPD

BILLNO-150 1230F‘CR965694
BILLNO-150 123OPCR066694

Test Report Status Results Biological Reference Interval

NEUTROPHILS 42 40.0 - 80.0 %

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
— LYMPHOCYTES 38 20.0 - 40.0 %

WMETHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOQCYTES 9 2.0 - 10.0 o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS 11 High 1-6 o
WETHGD | FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 %
WETHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 2.35 2.0-7.0 thou/pL
METHOD & CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.12 1.0- 3.0 thou/ul
WETHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.50 0.2-1.0 thou/pl
METHOD ; CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.61 High 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.0
METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHP.OMIC
METHOD 3 MICROSCOPIC EXAMINATION

WBC EOQSINOPHILIA PRESENT
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE ON SMEAR, PLATELETS SEEN ON SMEAR-1,40,0DO-

1,50,000/micmlitre
METHOD : MICROSCUPIC EXAMINATION

/‘77
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pr. Akshay photre, MD
(Reg,no- MMC 1019/09/6377)

consultant pathologist

PERFORMED AT :
Agitus Diagnostics Lrd.
Hiranandani Hosr.-ital-\fash'\, Mini Seachore road, Sector 10,
Navi Mumbal, 400703

Maharashtra, India

Tel @ 022—3919‘3222,022-49723322,

CIN - U'.v'-',i'J‘BF'BJ.QQSPLCMSQSG
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ) ACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12837491 DRAWN  :25/11/2023 10:30:00

;?JRMTIB‘ilﬂqaizlgfL # VASHI, CLIENT PATIENT ID: UID:12837451 RECEIVED ‘.25/11/2023 10:30:54
ABHA NO ] REPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION :

UID:12837491 REQNO-1609858
CORP-0PD
BILLNO-1501230PCROEE654
BILLNO-1501230PCR0O66694

Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/E3C) is an autamatad cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia(>13)
frgm Beta thalassssmia trait

(<13) In patients with microcytic anaemia. This ne=ds to be interpreted in line with clinical casrelation and suspicion. Estimation of HbAZ remains the gold standard far
diagnosing a case of beta thalzssaemia trait,

WRBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a pragnostic possioility of clinical symptams to change from mild to severs in COVID positive
patients, When age = 49.5 years old and NLR = 3.3, 46,1% COVID-19 patients with mild disease might become severe, By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 palients tend to show mild disease.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.: International Immunopharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.
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Dr. Akshay Dhotre, MD E%@
(Reg,no. MMC 2019/09/6377) %
Consultant Pathologist
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Tel : 022-35155222,022-45723322,
CIN - U74509FB1395PLCI45956
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MC-5837
PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 TACCESSION NO : 0022WK004808 TAGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD ir.'mENT > :FH.12837491 iprRAWN  :25/11/2023 10:30:00
FORTLS HOSPITAL # VASHI, |CLIENT PATIENT ID: UID:12837491 | RECEIVED :25/11/2023 10:30:54
MUMBAI 440001 Jasria N0 : ‘REPORIED :25/11/2023 16:45:24
| :
| :

CLINICAL INFORMATION :

UID:12837491 REQNQ-1609858
CORP-OPD
BILLNO-1501230PCR066694
BILLNO-1501230PCROEE694

Test Report Status  Final Results Biological Reference Interval Units

HAEMATOLOGY

-

E.S.R 0-14 mm at 1 hr
METHOD : WESTERGREN METHOD

Wﬁmmmmmwm

HBA1C 51 Non-diabetic: < 5.7 %o
pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 99,7 < 116.0 mg/dL
METHZD @ CALCULATED PARAMETER

Interpretation(s)
ERi THROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-
ste sedinentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body, The test actually measyres the rate of fall
(s yentation) of eryth 125 in a samiple of bioard that has been placed ints a tall, thin, vertical tube, Results are reported as the millimetres of clear fluid (plasma) that
are present at the top po of the tube afler one hour. Nowadays fully automated instruments are available to measure ESR.

ESR is not diagnostic; itis a non-spacific test that may be elevatad in a number of different conditions. Tt provides general information ahout the presence of an
inflammatory condition.CRP is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

tactions, Vasculities, Inflammiatory arthritis, Renal diseess, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,

, Aging.

ierated ESR(>100 mm/hour) in patients with lll-defined symptams directs the pliysician to cearch for a systemic disease (Paraproteinermias,
gnnective tissue di 2, severe infections such as bacterial endocarditis).

f anemic) and in second trimester (0-70 mm [hi(35 if anemic). ESR returns to normal 4th woek post partum.

LIMITATIONS
False elevated ESR : Increased Abrinogen, Drugs(Vitamin A, Destran elt), Hypercholesterolenia
False Decreasad : Poikilucytosis, (SickieCells spheracytes), Mico ptosis, Low fibrinogen, very high WBC counts, Drugs{Quining,

salicylates)
il
(e page 4 Of 17
pr. Akshay Dhotre, MD =l - IE_
(Reg,na. MMC 2019/09/6377) T 5
Consultant Pathologist
=] =
View Details View Repaort

PERFORMED AT : - -
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PATIENT NAME : MR.PRABHAKAR KUMAR . REF. DOCTOR :

CODE/NAME & ADDRESS C000045507 'ACCESSION NO 0022WK004808 | AGE/SEX ;52 Years Male

FORTIS VASHI-CHC -SPLZD loATENTID  © FH.12837491 | oRAWN .25/11/2023 10:30:00

;%Rl;FBiIHi;?;fL # VASHL ECLIEN’T PATIENT ID: UID:12837491 =RECEI\;'ED :25/11;"2023 10:30:54
} {ABHA NO : | REPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION :

U1D:12837491 REQNO-1609858
CORP-0PD
BILLNO—150123OF'CR066694
BILLNO-1 501230PCR066694

Test Report Status Results Biological Reference Interval Units

REFERENCE
1, Nathan and Oski's Hasmatology of infancy and Chitdhoad, 5th edition; 2. paediatric reference intervals. AACC Bress, 7th edition. Edited by S. Saldin;3. The reference for

the adult reference range is *practical Haematology DY pacie and Lewis, 10th edition.
GL\C"J‘JI'LATED HEP“‘.DGL‘DBIN(HBAS.C), EDTA WHOLE ELOOD-Used For:

1. Evaluating the fong-term control of bload glucose concentrations In dizhetic patients.
2, Diagnosing diabetes.

3, Tdentifying patients at inureased risk for diab=tes (ﬂrediah-:tes).

The ADA recommends measurerment of HEALC (typically 3-4 ties per year for type 1 and poorly cantrolied type 2 diahetic patients, and 2 times per year for
well-controlled type 2 diabatic patients) to deterinine whether a patients metabolic contral has remained conti ssly within the target range.

1. eNG (Estimated average gluros g) converts percentage HbA1c to md/dl, to compare biood glucose levels.

2. ehG givesan avaluation of bio od glucose Jevels for the last coupie of fonths.

3. eAGis calculated as en (mig/dl) = 28,7 * HbAlc - 46.7

HbAlC Estimation can get affected due to !
1. Shortened Erythrocyte survival @ Any condition that shortens erythracyte survival or decreases mean erythrocyle age (e.q, recovery from acute biood Joss, hemaiytic

anemia) will falsely lower HDA 1c Lest results.Fructosaming is recommendad in these patients which indicates diabetes control over 15 days.
i n

2.vitamin C & E are reported to falsaly lower test results. {possitly by In ing glycation of hemoghohin.

3, Tijon deficiency anemia is reported to increase test results. HY pertiighy (lermia, Lrermia, hyperbi'i‘nr_s.‘:inemla. chronic 2l¢ akalism,chronic ingestion of saticylates & opiales
addiction are repocted O interfere with some assay met'\:-:‘l:,Falsely increasing results.

4. Inteference of hemoglobin opathies in Hbalc estimation js gaen in

N mended for testing of HBALC.
recled for HB HBC trait.)
nate affnity r.h‘c.r.—-al:_-grayl-.y}
pathy

a) Homozyae s5 hrema ;‘-""'-_;_.ath',r. Fruct
C gous state detectad (D10 s ©
c) HbF > 25% on allernste paltform (Bu
racgmmended for getecting a hemogio

is recommended for testing of HEALC abnormal Hemaoglobin electrophoresis (HPLC method) is

P
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pr. Akshay photre, MD
(Reg,no. mMMC 2019/09/6377)

Consultant pathologist
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022WK004808 T TAGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD IpATIENTID @ FH.12837491 DRAWN  :25/11/2023 10:30:00

P # VASH i
FORTIS HOS ‘ITAL WiesHL {CLIENT PATIENT ID: UID:12837431 RECEIVED :25/11/2023 10:30:54
MUMBAI 440001 i :
|ABHA NO REPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION : .

UID:12837491 REQNC-1609858

CORP-0OPD

BILLNO-1501230PCROG6654

BILLNO-1501230PCRO6E694
Est Report Status  Final Results Biological Reference Interval Units J
i B i
i IMMUNOHAEMATOLOGY {
ABO GROUP TYPE O

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION

Interpretation(s)

ARD GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood g is identified by antigens and antibodies present in the blood. Anligens are protein molecyles found on the suiface

of red blood cells, Antibodies are found in plasma. Ta determine blo od group, red cells are rriteed with different antibody solutions to give A,B,0 or AB.

Disclaimers "Pleass note, as the results of previcus ABO and Rh group (Blood Group) for pregnant women are not available, pleass check with the patient records for

availabifity of the same."

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

(= Page 6 OF 17

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

View Details View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

Hirznandani Hospital-Vashi, Mini Seashaore Road, Sector 10,
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Maharashtra, India

Tel ¢ 022-35133222,022-49723322,
CIN - U74535FB1995PLCO45556
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PATIENT NAME : MR.PRABHAKAR KUMAR

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WK004808
PATIENTID  : FH.12837491

CLIENT PATIENT ID: UID:12837451
AEHA NO

AGE/SEX :52 Years Male

DRAWN :25/11/2023 10:30:00
RECEIVED :25/11/2023 10:30:54
REPCRTED :25/11/2023 16:45:24

CLINICAL INFORMATION :

UID:12837491 REQNO-1609858
CORP-OPD
BILLNO-1501230PCR0G6694
BILLNO-1501230PCROGE654

Est Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY 1

BILIRUBIN, TOTAL 1.15 High 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.21 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, INDIRECT 0.54 0.1-1.0 mg/dL
METHOD @ CALCULATED FARAMETER

TOTAL PROTEIN 7.5 6.4 - 8.2 g/dL
METHOD : BIUBET

ALBUMIN 4.0 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN 3.5 2.0-4.1 g/dL
METHOD @ CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 32 15 - 37 u/L
METHOD ¢ UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT) 47 High < 45,0 u/L
METHIOD : UV WITH PSP

ALKALINE PHOSPHATASE 100 30 - 120 u/L
METHOD ; PNPF-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 48 15 - 85 u/L
METHOD : GAMMA GLUTAMYLCARBOXY ANTTROANILIDE

LACTATE DEHYDROGENASE 178 85 - 227 u/L
METHOD : LACTATE -Fi RUVATE

Wﬁﬁﬂmwsm

FBS (FASTING BLOOD SUGAR) 98 Normal : < 100 mg/dL

METHOD : HEXOXKINASE

T

(g

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

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

Page 7 OF 17

View Details View Repart

PERFORMED AT :
Agilus Diagnostics Ltd,

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

Nav| Mumbai, 400703

Maharashtra, India

Tel : 022-35155222,022-49723322,
CIN - U743353PB1995PLCO45956
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MC-5837

PATIENT NAME : MR.PRABHAKAR KUMAR

REF. DOCTOR :

CODE/NAME & ADDRESS : C0D0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

[ACCESSION NO : 0022WK004808
: FH.12837491

{PATIENTID
{CLIENT PATIENT ID: UID:12837451

| AGE/SEX
.IE DRAWN
| RECEIVED :25/11/2023 10:30:54
I i,‘REpoaTED :25/11/2023 16:45:24

:52 Years Male
.25/11/2023 10:30:00

CLINICAL INFORMATION :

UID:12837491 REQNO-1609858
CORP-OPD
BILLNO—1501230PCR066694
BILLNO-1 501230PCROGE694

Test Report Status Final

Results

Biological Reference Interval Units ,

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

BLOOD UREA NITROGEN
METHOD © UREASE - UV

CREATININE EGFR- EPI

CREATININE
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO
BUN/CREAT RATIO

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID

METHOD ; URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD ; BIURET

—
e
' gnjﬁp

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

Consultant pPathologist

1.19 0.90 - 1.30

52
73.50

5.88 5.00 - 15.00

6.2 3.5-7.2

7.5 6.4 - 8.2

Refer Interpretation Below

mg/dL

mg/dL

years
mL/min/1.73m2

mag/dL

g/dL
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MC-5837
PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD IPATIENTIO @ FH.12837491 DRAWN  :25/11/2023 10:30:00
;%ig;“ﬁso;gf" FASHE, | CLIENT PATIENT ID: UID: 12837491 RECEIVED : 25/11/2023 10:30:54
‘ - {ABHA NO : REPORTED :25/11/2023 16:45:24
;
CLINICAL INFORMATION : -
UID:12837491 REQNO-16059858
CORP-OPD
BILLNO-1501230PCROGE694
BILLNO-1501230PCRO66694
Test Report Status  Final Results Biological Reference Interval Units J

ALBUMIN, SERUM

ALBUMIN 4.0 3.4 -5.0 g/dL
METHOD : BCF DYE BINDING

GLOBULIN

GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4,28 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 105 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERLIM-

Bilirubin is a yellowish pigment found in bile and is a braakdown pr wauct of normal heme cataholism, Bllirubin s excreted in bile and urine, and slevated leveis may give

yellew discoloration in jaundice,Elevated levals results from incressed biliretin production (eg, hemotysis and ineffective erythropoiesis), decreasad bilirubin excretion (29,
i nd hepatitis), and abnormal Bilirubin metabolism (eg, hereditary and neoratal jaundice). Conjugated (direct) bilirubin Is elevated more than unc ugaled

in in Viral hepatitis, Drug reactions, Alcoholi hin when

liver disease Conjugated (dirsct) bilirubin is also elevated more than unconjugated (indirect) bilir
anes getting into the bile ducts, tumers BScarring of the bile ducts. Increased unconjugated (indirect) bilirubin

(indirect) b
there is suime kind of blockage of the bile durts like in Gal
may be a result of Hemulytic or pernicious anemia, Transfusion reachion & a common metabalic condition termed Gilbert syndrome, due to low levels of the enzyme that

sttaclies sugar molecyles o biliruhin,
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MC-5837

PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK004808 AGE/SEX :52 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12837491 DRAWN  :25/11/2023 10:30:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12837431
ABHA NO :

RECEIVED :25/11/2023 10:30:54
REPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION :

UID;12837491 REQNO-1 609858
CORP-OPD
BILLNO-1501230PCROE66%4
BILLNO-1501230PCROGEES4

Bst Report Status  Final

Results Biological Reference Interval Units

l

AST i5 an enzyme found in various parts of the body, AST is found in the liver, heart, sheletal muscle, kidneys, brain, and red blood cells, and itis commonly measured
dlinically as a marker for liver health, AST levels increass during chromic viral hepatitis, blockage of the bile duct, cirrhosis of the liver,liver cancer, kidney failure, hemalytic
anemia, paricreatitis hem wochromatosis. AST levels may also incresse after a heart attack or strenugus activity. ALT test measures the amount of this enzyme in the blood ALT

is found mainly in the liver, but also in smaller amounts in the kidneys, heart, muscles, and pancreas.Jt is commaonly measured

as a part of a diagnostic evaluation of

hepatocallular injury, to determing liver health AST levels incranse during acute hepatitis, sometimes due to a viral infection,ischemia to the liver,chronic

hegatits obstruction of bite ducts cirrhosis,

ALP is a protain found in almost all body tissues.Tissues with higher amounts of ALP inchude the liver, bile ducts and bone Flevated ALP levels are seen in Biliary obstruction,
Osteablastic bone tumors, asteamalacia, hepatitis Hyperparathyroidism, Leukemia, Lymphoma, Pagets diseass, Rickets, Sarcoidosls etc. Lower-than-normal ALP levels seen

in Hypophas tatasia, Malnuttion, Protein deficiency, Wilsons disease.

GGT is an enzyme found in cell membranes of mary tissues mainly in

the liver,kidney and paricraas. It is also found in other tissues incluging intestine, spisen heart, brain

and serminal vesicles The highest concentration is in the kidney,but the liver is considered the source of nurmal enzyme activity. Serum GGT has been widely used as an
index of liver dysfunction Elevated serum GGT activity can be found in diseases of the liver, biliary system and pancreas Conditions that increase serum GGT are cbstruclive
liver disaase, high alcohal consumption and use of enzyma-inducing drugs etc.

Total Protein also known as toval protein,is a Winchermical test for measuring the total amount of protein in serum.Frotein in the plasma is made up of albumin and

sbstin Higher-than-normal levels may be due to:Ch
Lower-than-noimal levels may be due to: A
sme, Protein-losing enteropathy stc.

sy

Albumin is the most abundant protein in human btood plasma.lt is pro

ic inflammation or infection, including HIV and hepatitis B or C,Multipte myeloma, Waldenstroms
ymaghabulinernia, Blesding (hEm.:.whage),Bums,Glon'\erumr-eghﬁlis,L‘wer disanse, Malabiorptimn,Ma1nutrilic-n,r\iephrul.‘!c

aucad in the liver, Albumin constitutes about half of the blood serum protein Low bload alburmin levels

{hypoalbuminemia) can be causad by:Liver disease like cirrhiosis of the liver, nephratic s;ndmme,prwlem-losing enteropalhy,aums,hemodi!u‘_icn,incmased vascular
permeability or decreasad lymphatic clearanca, malnutrition and wasting etc

SE FASTING, FLUCRIDE PLASMA-TEST DESCRIPTION

uring.

Increased in:Diabistes mellitus, Cushing' s syndrome (10 - 155
Decreased in :Pancreatic islet cell dise
ma“y.-aru_';-(adn:nu-_u.tical‘=! smach, fity
diseases(e.q galactosermia), Drugs-insull
NOTE: While random serum gluc
individuals Thus, gly lated heim
High fasting glue
index & response to

), chironic pancieatitis {30%). Drugs:cort

yse with increased insulin insu
nt of a diahsatic i
15

e glucose Mo

¥ glabin(HEALC) levels are favored to mio
level In comparnison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatiment, Renal Glyosuria,Glycaemic
acd consumed, Alimentary Hypn;i\-cernia,inue:am-d insulin respense & sensitivity etc.

sally, the glucose concentralion in extracallular fluid is clnsely regulated so that a spurce of energy is (eadily available to Tissues and sothat no glucose is escreted in the

taroidls, phenytoin, estrogen, thiazides.
rarism, diffuse liver diseass,

ma, adrenccortical insufficiency, hyp

spither, enzyme deficiency
L flure-:s,fnthuran.Ide_and other oral hypeglycemic agents.

taring results (weskly mean capillary glucose values) there is wide fluctualion within
tar glycemic control,

BLOGD UQEI’I NITROGEN (BUNM), SERUM-Causes of Increasad levels Include Pre renal (High protein diet, Increased protein catabolism, GI haemarrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Pest Renal (Malignancy, Nephrotithiasis, Prostalism)

Causes of decreased level include Liver disease, SIADH,

CREATININE EGER- EPI-- Kidney disezse outcomes quality iniliative (KD0QT) guidslines ctate that estimation of GFR is the best overall indices of the Kidney function,
C It gives a rough measure of number of functioning nephrens Reduction in GFR implies pragression of underlying disezss.

- The GFR is a calculation baszd on serum o eatinine test.
- Crestinine is mainly derived from the metabs
is higher in men than in women, in yousger than in older ir
. Crestining is filtared from the blond by the kidneys and e
- When kidney function is comprar
astimate of the artual GFR can pe determined.

- This eguation takes intc secnunt several fantors that impact creatis
- CKD EPI (Chronic kidney dis=ase epideminlogy collzboration) eqguati
formula has less bias and grealer acturacy which helps in early diag

Refeirences:

ianal Kidney Foundalion (NKF) and the American Society of Nephy
Estimated GFR Calrulated Using the CKD-EPI equatiun-https://testyu
Ghuman 1K, et al. Impact of Remoy
Harrison"s Principte of Intemal Med

e, 21st ed. pg 62 and 334

ving product
n performed better than MDRD eyuation especially when GFR is high(>80 ml/min per 1.73m2),. This

ism of creatine in muscle, and its generalion is proportional to the total muscle mass. As a result, mean creatining generation
Juals, and in blacks than in whites,

v=ted intg urine at a relalively steady rate.

sed, excretion of creatinine decresses with @ conssguent increase in bload creatinine levels, With the crealinine test, a reasonable

ion, Including age, gender, and race.

< and also reduces the rate of false pasitive diagrosis of CKD.,

Sy (ASN).

o
A |abmed, uw adi/guidsiine/egft
g Raca Variable on CKD Classificatiun Using the Creatinine-Basad 2021 CKD-EPI Equation, Kidney Med 2022, 4:100471, 35756225

URIC ACTD, SERUM-Causes of Increased levels:-Dietary(tigh Pratein Intake, Protonged Fasling,Rapid weight less), Gout, Lesch nyhan syndrome, Type 2 DM, Metabidic
syndiome Causes of decreased levels-Low Zinc int=ke, OCP, Multiple Sclerusis

TOTAL PROTEIN, SERUM-is a biochemncal test for neasuring the tuial am

wnt of protein in serum.Prat=in in the plasma is made up of albumin and globulin,

Higher-than-normal jevels may be due to: Chienic inflammation or Infacticn, including HIV and hepatitis B or C, Multiple my=loma, Waldenstioms disease,

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
consultant Pathologist
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MC-52837
PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK004808 gAGEISEx 152 Years Male
FORTIS VASHII-:I—:HC -SPLZD PATIENT ID - FH.12837491 iD?..A.WN :25/11/2023 10:30:00
;?JiﬂgiIHf’-li;JfL #Uporl, CLIENT PATIENT ID: UID:12837451 | RECEIVED : 25/11/2023 10:30:54
i ! i
- ABHA NO ! REPORTED :25/11/2023 16:45:24
CLINICAL INFORMATION : '
UID:12837491 REQNO-1609858
CORP-OPD
BILLNO-1501230PCROGEGS4
BILLNO-1501230PCROBE694
Eest Report Status  Final Results Biological Reference Interval Units J

Lower-than-normal levels may be due to; Agammagiobulinemia, Bleeding (he.‘.‘-crrhage),Burns,momerulormul"?!'ws, Liver disease, Malahsorption, Malnutrition, Neghrotic
syndrome, Protein-losing enteropathy ste,

ALBUMIN, SERLUM-Human serum albumin is the maost abundant protain in human blocd plasma, It Is produced in the liver, Albumin coastitutes about half of the blood serum
protein. Low blead albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrhosis of the liver, nephrotic syndrome, protein-losing enterapathy,
Burns, hemadilution, increasad vascular permeabliity or decreased lymphatic clearance,malnutrition and wasting etc,
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MC-5837
PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 CCESSiON NO : 0022WKO004808 | AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12837491 DRAWN :25/11/2023 10:30:00
FORTIS HOSPITAL 4 YASHL CLIENT PATIENT ID: UID:12837431 RECEIVED :25/11/2023 10:30:54
MUMBAI 440001 :
ABHA NO : REPORTED :25/11/2023 16:45:24
CLINICAL INFORMATION :
UID:12837491 REQNO-1609858
CORP-0OPD
BILLNO-1501230PCR0OG6694
BILLNO-1501230PCRO66694
[Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY - LIPID
ey b it e e R S 0 4 R e e o O S P ULV (R f P e e S SIS ML e e TS E R S 14
CHOLESTEROL, TOTAL 143 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTERDL OXIDASE, ESTERASE, PERTXIDASE
TRIGLYCERIDES 171 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 48 < 40 Low mg/dL
>/=60 High
METHOD ; DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 84 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 95 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FARAMETER

VERY LOW DENSITY LIPOPROTEIN 34.2 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.0 Low 3 - 4.4 Low Risk

3.
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER

i
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MC-5837

PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837491 DRAWN  :25/11/2023 10:30:00
FORTIS HOSPITAL # VASHI, !

CLIENT PATIENT ID: UID:12837451 RECEIVED :25/11/2023 10:30:54
MUMBAI 440001

ABHA NO REPORTED :25/11/2023 16:45:24

CLINICAL INFORMATION :

UID:12837491 REQNO-1609858
CORP-OPD
BILLNO-1501230PCROGEE94
BILLNO-1501230PCRO66694

Units J

[Test Report Status  Final Results Biological Reference Interval
LDL/HDL RATIO 1.8 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)

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

Consultant Pathologist
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MC-5837
PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male
;gp‘gs X{ASHI'TCAHLC#SZLSZ:I PATIENTID @ FH.12837491 DRAWN  :25/11/2023 10:30:00
MUF:VIBS:\I 422210 | E ' CLIENT PATIENT ID: UID:128374391 RECEIVED :25/11/2023 10:30:54
ASHA NO ! REPORTED :25/11/2023 16:45:24
CLINICAL INFORMATION :
UID: 12837491 REQNO-1605858
CORP-OPD
BILLNO-1501230PCRO66694
BILLNO-1501230PCROEE694
Fest Report Status’  Eipal Results Biological Reference Interval Units J
i }
: CLINICAL PATH - URINALYSIS |
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PhySICAL
APPEARANCE CLEAR
METHOD ¢ VISUAL
CHEMICAL EXAMINATION, URINE
PH 7.0 4.7~ 7.5
METHOD : REFLECTANCE SPECTROPHOTUGMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT P¥A CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PP.OTEIN-EPPD?-OF-[NDICATEF PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQIIENTIAL ENZVME REACTICN-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILTRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

e
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 TACCESSION NO : 0022WK004808 AGE/SEX 52 Years  Male
FORTIS VASHI-CHC -SPLZD IPATIENTID @ FH.12837491 oRAWN  :25/11/2023 10:30:00
ORTI TAL # !
;J:a BSAIH4ZSO|201 hu ¢ MRS §cuem PATIENT ID: UID:12837451 RECEIVED :25/11/2023 10:30:54
iAaHA NO : REPORTED :25/11/2023 16:45:24
5.
CLINICAL INFORMATION : '
UID:12837491 REQNO-1605858
CORP-OPD
BILLNO-1501230PCROBEG4
BILLNO—1501230PCR066694
Test Report Status  Final Results Biological Reference Interval Units 1
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCORIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD ¢ MICEOSTORIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 JHPE
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHCD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCZOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)
T Rt
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837491 DRAWN  :25/11/2023 10:30:00
P HI
;%?ﬂgiIH42?JO§rfL E ST, CLIENT PATIENT ID: UID:12837451 RECEIVED :25/11/2023 10:30:54
I
ABHA NO H REPCRTED :25/11/2023 16:45:24
CLINICAL INFORMATION :
UID:12837491 REQNO-1609858
CORP-OPD
BILLNO-1501230PCRO66694
BILLNO-1501230PCRO66694
[Test Report Status  Final Results Biological Reference Interval Units J

': SPECIALISED CHEMISTRY - HORMONE

THYROID PANEL, SERUM

K] 136.9 0.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE

T4 7.23 5.10 - 14,10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNTASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 2.850 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : COQ0045507 ACCESSION NO : 0022WK004808 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12837491 DRAWN  :25/11/2023 10:30:00
;O?:_éiliizcﬁj lAL ool CLIENT PATIENT ID: UID:12837431 RECEIVED :25/11/2023 10:30:54
U 00 ABHA NO 5 REPORTED :25/11/2023 16:45:24
CLINICAL INFORMATION :
UID:12837491 REQNO-1609858
CORP-OPD
BILLND-1501230PCROEE6594
BILLNO-1501230PCRO66694
[‘I‘est Report Status  Fipal Results Biological Reference Interval Units J

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.355 0.0-3.1 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-- PGA is detectad in the male patients with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis,
- PSA is not detectad (or detected at very low levels) in the patients without prostate tissue (because of radical prostatectamy or cystoprostatectomy) and also in the female
palients.

1t a suitahle marker for monitoring of patients with Prostate Cancer and it is better to be used in conjunetion with other diagrostic procedures.

- Sarial PSA levels can help determine the success of prostatectamy and the need for further treatment, such as radiation, endocrine or chemotherapy and useful in
deterting residual disease and early recurrence of tumar.

- Elevated levels of PSA can be alse abserved in the palients with non-malignant diseases like Prostalitis and Benign Prostatic Hyperplasia,

- Sprecimnens for total PSA should be ohtained before biopsy, prestatectomy or prostatic massage, since manipulation of the prostate gland may lead to elevated PSA
(false ng up to 3 wesks,

- As per cal guidelines, PSA screening is recommended for early deleclion of Prostate cancer above the age of 40 years, Following Age specific reference
range can be usad as a guide lines,

- Measurement of total PSA alope may not cleacly disti
betwazn 4-10 ng/mL.

~Tolal PSA values determined on patient samples by different tasting procedures cannat be directly compared with one another and could be the cause of erronecus
medical interpretations. Recommended follow up on same platform as patient result can vary due to differences in assay method and reagent specificity,

Juish betwesn benign prostatic hyperplasia (BPH) from cancer, this Is especially true for the total PSA values

gu

Relarences-
1. Burtis CA, Ashwood ER, Bruns DE. Teitz Lextbe
2, Williamsan MA, Soyder LM, Wallach's int=rpreta

L of clinical chemistry and Molecular Diagnostics, 4th edition,
on of diagaostic tests, Sth adition.

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME : MR.PRABHAKAR KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WK004864 AGE/SEX :52 Years Male
Eg;ﬁg \;{ASS*‘LII'TE\TC;%’P;ZHDI PATIENTID  : FH.12837491 DRAWN  :25/11/2023 13:10:00
MUMBAT 40*"@01 Pratily CLIENT PATIENT ID: UID:12837451 RECEIVED :25/11/2023 13:10:54

40 ABHA NO REPORTED :25/11/2023 15:09:29
CLINICAL INFORMATION :
UID:12837491 REQNO-1609858
CORP-OPD
BILLNO-1501230PCR0O66694
BILLNO-1501230PCROBEE94
[;st Report Status  Final Results Biological Reference Interval Units ]

BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR)
METHOD : HEXUKINASE

Interpretation(s)

GLUCOSE, POST-PAANDIAL, PLASMA-High fasting glucose level in comparison to pest prandial
treatment, Renal Glyosuria, Glycaemic index & response to food consumied, Alimentary Hypoglyc

Please visit www.agilusdiagnastics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

129 70 - 140

**End Of Report**

mg/dL

glucose level may be seen due to effact of Oral Hypoglycaemics & Insulin
emia, Increased insulin response & sensitivity etc.Additional test HbALC
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Hizanandani Healthcare pvt. Ltd.

Mini Sea Shere Road, sector 10-A, Vashi, Navi Muribai -400703.
Roard Line: 022 - 39159222 | Fax: 022 -39133220

Emergancy: 022 - 39159100 | Ambulance: 1255

Eor Appointment: 022 - 39199200 | Heszlth Checkup: 022 - 395195300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN: 27AABCH5894[)126

PAN NO : AABCH58394D

DEPARTMENT OF NIC
Name: Mr. Prabhakar Kumar
Age | Sex: 52 YEAR(S) | Male
Order Station : FO-OPD
Bed Name:!

FINDINGS:

UHID | Episode No

Admitted On | Reporting

Hiranandzani

1wl =

et
stHOSPlTAL

(a4 Forts terwedk Hes

Date: 25/Nov/2023

12837491 | 67831/23/1501
Order No | Order Date: 1501/PN/OP/231 1/140869 | 25-Nov-2023
Date : 25-Nov-2023 17:29:09

Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

. No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVEF = 60%.

. No left ventricle diastolic dysfunction. No e/ o raised LVEDP.

« Trivial mitral regurgitation.
. No aortic regurgitation. No aortic stenosis.

. Trivial tricuspid regurgitation. No pulmonary hypertension.

PASP = 25 mm of Hg.
. Intact IVS and LAS.
. No left ventricle clot/vegetaﬁon/pericardial effusion.

. Normal right atrium and right ventricle dimension.
. Normal left atrium and left ventricle dimension.

« Normal right v entricle systolic function. No hepatic congestion.

. [VC measures 15 mm with normal inspiratory collapse .

. M-MODE MEASUREMENTS:

TL:A j\ 3 mim j
AO Root 29 mm_ |
AO CUSP SEP 18 mm__ |
LVID (s) 3 mm J
LVID (d) 43 mm J
VS (d) : 10 mm
LVPW (d) | CHE |
RVID (d) | 29 mm
FRX lr_ 31 mm
'LVEF | 60 Y%
P .m.-rm-ﬁthﬂ-;.lrhcare,com/LAB/Radi01ogy/PrimRadiologychart

sutal)



Hiranandani Healthcare Pvt. Ltd. Page 2 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 y e 3
Emergency: 022 - 39195100 | Ambulance: 1255 ‘t _ﬂf‘fﬂ;_"%
For Appeintment: 022 - 39199200 | Health Checkup: 022 - 39155300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (8 48 Fortis Network Hospiah
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH58324D1ZG
PAN NO : AABCH5824D
DEPARTMENT OF NIC Bate:25yoR 2023

Namie: Mr. Prabhakar Kumar UHID | Episode No : 12837491 | 67831/23/1501 -

Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2311/140869 | 25-Nav-2023

Order Station : FO-OPD Admitted On | Reporting Date : 25-Nov-2023 17:29:09

Bed Name : Order Doctor Name : Dr.SELF .
= DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO: 1.1

B ' PEAK | MEAN [Vmax| GRADE OF

’ !(mmHg) (mmHg)j(m/sec)) REGURGITATION
MITRAL VALVE | N | Trivial |
AORTIC VALVE 05 I Nil N

| TRICUSPID VALVE | 25 Trivial

[PULMONARY VALVE| 2.0 Nil B

Final Impression :

+ No RWMA,
» Trivial MR and TR. No PH.
* Normal LV and RV systolic function.

DR. PRAS " PAWAR DR.AMIT SINGH,
DNB(MED), NB (CARD) MD(MED),DM(CARD)

https:f’/his.myfortishealthcaz'e.com/LAB/Radiology/PrintRadio!ogyRepon 25-11-2023



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

Board Line: 022 - 39159222 | Fax: 022 - 39133220 @

Emergency: 022 - 39199100 | Ambulance: 1255 @ b * l Hiranandani
For Appointment: 022 - 38153200 | Health Checkup: 022 - 38139300 gt HOSPITAL
www.fortishealthcare.com | vashi@fartishealthcare.com 1 €2 Fortis Merwcirk Hospern

CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5224D1ZG
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY OSeES tee] 20T3
Name: Mr. Prabhakar Kumar UHID | Episode No : 12837491 | 67831/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2311/140869 | 25-Nov-2023
Order Station : FO-OPD Admitted On | Reporting Date : 25-Nov-2023 12:52:15
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 are unremarkable.

0
DR. CHETAN KHADKE
M.D. (Radiologist)
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaj - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 — © _ _
Emergency: 022 - 39159100 | Ambulance: 1255 @ | i la_i'ﬁ__k__ra”a”dd”'_f_,.
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39193300 Ao HOSPITATL

www.fortishealthcare.com lveshi@fortisheaithcare.com ({8 Fortis 1. i Hosputa))
CIN: UB5100MH2005PTC 154823

GSTIN : 27AABCH58:‘."4DIZG

PAN NO : AABCH5834D
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US — WHOLE ABDOMEN
~=— WVAULE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. Intrahepatic portal and biliary systems are normal. No
ical 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.

calculi/hydronephrosis.
Right kidney measures 8.5 x4.7 cm.
Left kidney measures 9.2 X 5.0 cm.

mass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 15.2 cc in volume,
No evidence of ascites.

IMPRESSION:

® Grade I fatty infiltration of liver.

4/4.

DR. CHETAN KHADKE
(MD Radiologist)
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