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Diagnostics Report
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female

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

ABHA NO

PATIENT ID $ FH.12197422
CLIENT PATIENT ID: UID:12197422

DRAWN  :11/11/2023 08:24:00
RECEIVED :11/11/2023 08:24:26
REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR064232
BILLNO-1501230PCR064232

[Test Report Status  Fjpal

Results

Biological Reference Interval Units

HAEMATOLOGY - CBC

I,

CBC-5, EDTA WHOLE BLOGD
BLOOD COUNTS, EDTA WHOLE BLOOD
—  HEMOGLOBIN (HB)
METHOD : SLS METHIGD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WEC DIFFERENTIAL COUNT

{ pids

Dr. Akshay Dhotre, MD
(Reg,no. MMC 20138/09/6377)
Consultant Pathologist

13.0
4.84 High
10.13 High

435 High

40.9
§4.5
26.9 Low

31.8

13.4
17.5

8.4

12.0 - 15.0
3.8-4.8
4.0 - 10.0

150 - 410

36.0 - 46.0
83.0 - 101.0
27.0 - 32.0

31.5-34.5

11.6 - 14.0

6.8 - 10.9

g/dL
mil/pL
thou/pL

thou/pL

2

fL

P9

g/dL

%

fL
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MC-5837
PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00
;?Jiﬂg;kﬁz;gf]‘ # WRen, CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
ABHA NO : REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-OPD

BILLNO-1501230PCRD64232
BILLNO-1501230PCR064232

|Test Report Status  Final

Results Biological Reference Interval Units

NEUTROPHILS 63 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 26 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONQCYTES 6 2.0 - 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS B 1-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 Y
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 6.38 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.63 1.0 - 3.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.61 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.51 High 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.4
METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NOEMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION

PLATELETS INCREASED
METHOD : MICROSCOPIC EXAMINATION

B
s Page 2 OF 21

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Agilus Diagnostics Ltd,
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD CATIENTID  © FH.12197422

FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: UID:12197422
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DRAWN  :11/11/2023 08:24:00
RECEIVED :11/11/2023 08:24:26
REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR0O64232
BILLNO-1501230PCR064232

lTest Report Status  Final Results Biological Reference Interval Units J

Interpretation(s)

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

— from Beta thalassaemia trait

(<13) In patients with micracytic anaernia. This needs to be intzrpreted in line with clinical correlation and suspicion, Estimation of HbA2 remains the gold standard for

diagnosing a case of beta thalassasmia trait.

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a progrostic pe <sibility of clinical symptoms te change from mild to severe in COVID positive
patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild diseass might bacome severe, By contrast, when age < 49.5 years old and NLR <

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

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 pakients ; A.-P. Yang, et al,; International Immunopharmacology 84 (2020) 106504

This ratio element is a calculated parameter and out of NABL scope.

=

|

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00
:loiﬂgiIHdiizgfL o ChBHL, CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
U ABHA NO H REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR064232
BILLNO-1501230PCR064232
Fest Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY
E.S.R 31 High 0-20 mmat 1 hr

METHOD : WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD

HBA1C 6.7 High Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 145.6 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

= Page 4 Of 21

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

Consultant Pathologist

View Details View Report
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WK002151

PATIENT ID 1 FH.12197422
CLIENT PATIENT ID: UID: 12197422
ABHA NO

TAGE/SEX :31 Years Female
LoRawn  :11/11/2023 08:24:00
| RECEIVED : 11/11/2023 08:24:26
| REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-150123OPCR064232
BILLNO-1501230PCR064232

Results

‘Test Report Status  Final

Biological Reference Interval Units

]

HBALC

106 S

8.48 40

6.36 8.7

4.24

TP

) -

Nondiabetic

s

2.12

24-DEC-2822 14:48

B —

11-NOV-2023 13:21

—

B

Interpretation(s)

ERVTHEOCYTE SEDIMENTATION RATE (ESR)WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sadimentation rate (ES®) is a test that indirectly measures the degree of inflammation present in the body. The test actually measures the rate of fall
(sedimentation) of erythrocytas in a sample of blosd that has be=n placed into a tall, thin, vertical tube. Pesults are reported as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube after one hour, Nowadays fully autamated instruments are available to measure ESR,

ESR is not diagnostic; itis a non-specific test that may be elevated in
inflammatory condition.CRP is superior to
TEST INTERPRETATION
Increase in: Infections, Vasculities,
Estrogen medicalion, Aging.

Finding a very
Disseminated malignancies, connective tissue disease, severe {nfactions such as
In pregnancy BRI N first
Decreased in: Polycythermia vera,

a number of different conditions. It provides
£SR because it Is more sensilive and reflects a rmore rapid change.

Inflammatory arthritis, Renal diseass, Anemia,

bacterial endocardiiis),
Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextean etc), Hy perchotesterolemia
Ealse Decreased : Poikilos ytosis, (Sic kEeE!.?"ESphEIOt'.W.ES).MiLl'L"LyEGS'i'S, Low fibrinogen,
salicylates)

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, 5th edition;2, Paeitiatric reference Intervals. AACC Press,

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

Consultant Pathologist

Malignancies and plasma cell dyscrasias,

accelerated ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to cearch for a systemic

general information about the presence of an

Aciite allergy Tissue injury, Pregnancy,

disease (Paraproteinemias,

trimester is 0-48 mim/hr(62 if anemic) and in second trimester (0-70 mm /he(35 if anemic). ESR retumns to normal 4th week post partum,

Very high WBC counts, Drugs{Quinine,

7th edition, Edited by 5. Soldin; 3. The reference for

page 5 OF
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00
;%Tﬂgi;ﬁiﬁgfi‘ R CLIENT PATIENT ID: UID:12197422 RECEIVED : 11/11/2023 08:24:26
N ABHA NO : REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-0PD
BILLNO-1501230PCR0O64232
BILLNO-1501230PCR0O64232
[Test Report Status  Final Resuits Biological Reference Interval Units

the adult reference range is "Practical Haematalogy by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLORIN(HBA1C), EDTA WHOLE BLOCD-Used For:

1. Evaluating the long-term control of blood glucase concentrations in diabetic patiants.
2. Diagnosing diabetes.
3. Identifying patients at increasad risk for diahetes (prediabetas).

The ADA recommends measurerment of HbAlc (typically 3-4 times per year for type 1 and

well-controlled  type 2 diabetic patients) to determine whether a patients metabolic conteal has remained cont
compare blood glucose levels,

1, @A’ (Estimated average glucase) converts percentage HbAlc to mad/dl, to
2. eAf gives an evaluation of blood glucose levels for the last couple of months.
3. eAG is calculat=d as eaG (mg/dl) = 28.7 * HbAlc - 468.7

HbA1lc Estimation can get affected due to:
1. Shortened Erythrocyte survival @ Any candition
anemia) will falsely lower HbAlc test

that shortens erythrocyte survival or

poody controlled type 2 diabetic patients, and 2 times per y&ar for
inuously within the target range.

decraases mean erythrocyte age (e.g. recovery from acute blood loss hemolytic
results, Fruckasamine is recommended in these patients which indicates diabetas control over 15 days.

2.Vitamin C & E are reported to falsely lower test results,(possibly by inhibiting glycation of hermoglokin,

3. Iron deficiency anemia is reported to increasa test results, Hypertrighyceridenia uremia,
addiction are reported to interfere with some assay methods, falsely increasing results,
4. Interference of hemoglobinopathies in HbALc estimation is sesn in

a) Homozygous hemoglobinopathy. Eructosamine is recomimended for testing of HbAlc.
b) Heterozygous state detectad (D10 is corrected for HBS & HbC trait.)

hyperbilirubinemia, chranic aleoholism,chronic ingestion of salicylates & apiates

c) HbF > 25% on alternate paltform (Borunate affinity chromatography) is recommended for testing of HbAlr. Abrormal Hemoglobin electrophoresis (HPLC method) is

recormimended for detacting a hemoglobinopathy

pr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

CODE/NAME & ADDRESS :C00Q0045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00

;%Rhﬂj-éill_ﬁ?;gfl_ #, NasHl CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
ABHA NO i REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046

CORP-OPD

BILLNO-1501230PCR0DG4232

BILLNO-1501230PCRD64232

[Test Report Status  Final Results Biological Reference Interval Units

i IMMUNOHAEMATOLOGY

L e A S B G e U i

ABO GROUP TYPE O

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blond group is identified by antigens and antibodies present in the blood. Antigens are protein molecules found on the surface
of red blood cells, Antibodies are found in plasma. To determine blood group, red cells are mixed with different antibody solutions to give A,B,O or AB.

Disclairmer: "Please note, as the results of previous AB0 and Rh group (Blood Group) for pregnant woren are not available, please check with the patient records for
availahility of the sama."

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

Page 7 Of 21

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

Consultant Pathologist
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO : 0022WKO002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00
;%PIIAESAIH&%?;AL # VRS, CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26

ABHA NO : REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCRO64232
BILLNO—150123OPCRD64?_32
@:t Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY
e ———————————
= BILIRUBIN, TOTAL 0.51 0.2-1.0 mg/dL
METHOD : JENDFASSIK AND GROFF
BILIRUBIN, DIRECT .15 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.36 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.8 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 3.7 3.4-50 g/dL
METHQD : BCP DYE BINDING
GLOBULIN 4.1 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 0.9 Low 1.0-2.1 RATIO
METHOD : CALCULATED PAFAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 16 15-37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 26 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 75 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 20 5-55 u/L
METHOD : GAMMA GLUTAMYLCARBOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 190 81 - 234 u/L

METHOD : LACTATE -PyRUVATE

WMLW

FBS (FASTING BLOOD SUGAR) 102 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD ¢ HEXOKTNASE
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CODE/NAME & ADDRESS : CD0D045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD IPATIENTID ¢ FH.12197422 DRAWN  :11/11/2023 08:24:00
FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ABHA NO

CLIENT PATIENT ID: UID: 12197422

RECEIVED : 11/11/2023 08:24:26
REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCRO64232
BILLNO-1501230PCROG4232

Eest Report Status Final

Results

Biological Reference Interval Units
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Date -m-essnmmresnan

o

e ——

11-HOV-2023 10:02

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

BLOOD UREA NITROGEN
METHOD : UREASE - UV
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CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK002151 IAGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 {DRawN  :11/11/2023 08:24:00
FORTIi H?EJPI;?L il CLIENT PATIENT ID: UID:12187422 ERECEIVED :11/11/2023 08:24:26
MUMBAI 4400 ASHA NO {REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION : '
UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR0O64232
BILLNO-1501230PCR064232
Eest Report Status  Final Results Biological Reference Interval Units

21

16.8 -

12.6

8.4

T 11| I—— 3

0

BLOOD UREA MNITROGEN

4.2 : o

i Biclogical Reference Interval: 6 - 20 mefdl

24-DEC-2022 14115
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11-H0OV-2023 09:20

CREATININE EGFR- EPI

CREATININE 0.81

METHOD : ALKALINE PICRATE KINETIC JAFFES

AGE 31

== GLOMERULAR FILTRATION RATE (FEMALE)
METHOD : CALCULATED PARAMETER
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Refer Interpretation Below mb/min/1.73m2

Page 10 Of

View Details

View Repi

PERFORMED AT :
Agilus Diagnostics Ltd.
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022—49723322,

CIN - U74839PB1995PLCO45956

Email : -

Nl EEREReREel |



Diagnostics Report

$2 Fortis

MC-5837

agilus>>

diagnostics

PATIENT NAME : MRS.PRADNYA SAWANT

REF. DOCTOR :

CODE/NAME & ADDRESS :C00D045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WK002151 AGE/SEX |:31 Years Female
PATIENT ID 1 FH.12197422 DRAWN :11/11/2023 08:24:00
CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26

ABHA NO

REPORTED :11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
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[Test Report Status  Final
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BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID

METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

ALBUMIN, SERUM

T
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9.88 5.00 - 15.00
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Page 11 OF 21

View Delails View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLCO45956
Email : -

]




Diagnostics Report

s MC-5337 o -
= lellls b5 5
itmﬁm: MRS.PRADNYA SAWANT REE. DOCTOR : diagnostics
CODE/NAME & ADDRESS : (000045507 ACCESSION NO 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12197422 DRAWN  :11/11/2023 08:24:00
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ABHA NO

CLIENT PATIENT ID: UID:12197422

RECEIVED : 11/11/2023 08:24:26
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CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
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Fl‘est Report Status  Final

Results

Biological Referenc‘e Interval Units

ALBUMIN

METHOD : BCP DYE BINDING

GLOBULIN

~ GLOBULIN
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM
METHOD : ISE INDIRECT
POTASSIUM, SERUM
METHOD : ISE INDIRECT
CHLORIDE, SERUM
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigiment found in bile and is a braskdown product of normal heme cataly
yellow discoloration in jaundice.Elevated levels results from Incraased bilirubin production (20,

3.7

4.1

135 Low

4.54

103

3.4-5.0

2.0-4.1"

136 - 145

3.50-5.10

98 - 107

g/dL

g/dL

mmol/L
mmol/L

mmol/L

olism. Bilirubin is excretad in bile and urine, and elavated levels may give
hermalysis and ineffective erythropoiesis), decreased bilirubin excretion (29,

obstruction and hepatitis), and abnormal bilirubin metahotism (2g, hereditary and neanatal jaundice), Conjugated (direct) bilirubin is elevated more than unconjugated

(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct
— there is some kind of blockage of the bile ducts like in Gallstones getting into the bile ducts, tumars
may be a result of Hemolytic or pernicious anemia, Transfusion reaction & a con

attaches sugar molecules to bilirubin.

AST is an enzyme found in various parts of the body. AST is found in the liver,
clinically as a marker for liver health. AST levels increase during cl
anemia,pancreatitis, hemo hrgimatosis, AST levels may also increase a
mainly in the liver, but also in smaller armounts in the kidnieys, heart, muscles,
sllular injury, to determine liver health.AST levels increase during acute hepal

hepat
hepatitis, obstruction of hile ducts, cirrhesis,

ALP is a protein found in almost all bady tissuas, Tissues with higher amounts of ALP include the liver bile du
Oslechlastic bone tumors, osteomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets diseas

in Hypuphosphatasia,Malnut-ilimn,Prn_‘.lein deficiency, Wilsons diseasa,

GGT Is an enzyme found in cell membranes of many tissues mainly in tire liver, kidoey and pa
and seminal vesicles.The highest concentration is in the kidney, but the liver is considered the source of normal enzyme activity.Serum
index of liver dysfunction. Elevated serum GGT activity can be found in diseases of the liver,

P
(ppd>

Dr. Akshay Dhotre, MD
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Consultant Pathologist

ranic viral hepatitis,

wmon metabelic condit

heart, skeletal muscle, kidneys, brain, and red blood ce
blockage of the hile duct, cirrhosis of the liver,li
fler @ heart attack or strenuous activity. ALT test measures the amount of this enzyme in the blood ALT
and pancreas.Ttis commionly measured as a part of a diagnostic evaluation of

titis sametimes due to a viral jnfection, ischemnia to the liver,chronic

cts and bone.Elevated ALP
2,Rickets, Sarcoidosis etc

ncreas. It is also found in other tissues in

) bilirubin Is also elevated more than unt:n‘-jugated (indirect) bilirubin when
8Scarring of the bile ducts, Increaspd urconjugated (indirect) bilirubin
ion termed Gilbert syndrome, due to low levels of the enzyme that

Is, and it is commonly measured
er cancer, kidney failure, hemolytic

levels are sesn In Biliary obstriction,
Lower-than-normal ALP levels seen

ﬁluding intestine, spleen, heart, brain

|GGT has been widely used as an

hifiary system and pancreas. Conditions that increase serum GGT are obstructive
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK002151 AGE/SEX |:31 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12197422 DrRAWN  :11/11/2023 08:24:00

;%Tﬂ%iﬁis;ﬂgl’”‘" WSk, CLIENT PATIENT ID: UID:12197422 RECEIVED : 11/11/2023 08:24:26
ABHA NO i REPORTED |:11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046

CORP-OPD

BILLNO-1501230PCR0OG4232

BILLNO-1501230PCR0O64232

[Test Report Status  Final Results Biological Reference Interval Units

liver disease,high alcohol consumption and use of enzyme-inducing drugs etc.
Total Protein also known as Lotal protein,is a biochemical test for measuring the total ameunt of protein in serum.Protein in the plasma is made up of alburmin and
globulin Higher-than-normal levels may be due to:Chronic infammation or infection, indluding HIV and hepatitis B or C,Multiple myeloma, Waldenstroms
diseasa.Lower-than-normal levels may be due to: Agammaglobulinernia, Bleeding (hemorrhage), Burns, Glomerulonephiitis Liver disease, Malahsorption, Malnutrition, Nephrotic
syndrome,Protein-losing enteropathy etc.
=3 Albumin is the most abundant protein in human blood plasma.lt is produced in the liver.Alburmin constitutes about half of the blood serum protein.Low blood albumin levels
(hypoalbuminemia) can be caused by.Liver diseasz like cirrhosis of the liver, nephiotic syndrome, protein-losing enteropathy, Burns, hermodilution, increased vascular
permeability or decreasad lymphatic clearance, malnutrition and wasting etc
GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in extracallular fluid is closaly regulated so that a source of ensrgy is readily available to tissues and sothat no ghucose is excretad in the
urine.
Increased in:Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:corticosteroids, phenytoin, estrogen thiazides.
Decreased in :Pancreatic islet cell diseass with incressed insulin insulinoma arranseortical insufficlency, hypopituitarism, diffuse liver disease,
malignancy(adrenocortical, stomach, fibrosarcoma),infant of a diahetic mather, enzyme deficiency
d’m}as&{e-g.gaiadosemia),Drugs-insuiin,r-.-lhannl,pl‘upl’dnolol;sulfqnylt:rea';_mlbulfam'-r?le,aﬁd other oral hypoglycemic agents.
NOTE: While random serum glurose levels comrelate with home glucose monitoring results (weskly mean capillary glucose values) there is wide fluctuation within
individuals, Thus, glycosylated hemoglobin(HbA1c) levels are favored to monitor glycemic control,
High fasting glucesz level in comparison to pust prandial glucose level may be se=n due to effect of Oral Rypoglycaemics & Insulin treatment, Renal Glyosuria, Glycasmic
index & response to food consumed, Alimentary Hypoglycemia, Tncreasad insulin response & sensitivity etc.
BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increasad protein catabolism, GI haemaorrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)
Causes of decreased level include Liver disense, SIADH.
CREATININE EGFR- EPI-- Kidney diseasa outcomes quality initiative (KDOQL) guidslines state that estimation of GER is the best overall indices of the Kidney function.
- It gives a rough measure of number of functicning nephrons Reduction in GFR implies progression of underlying disease.
- The GFR is a calculation basad on serum craatinine test.
- Creatinine is mainly derived from the metabolism of creatine in muscle, and its generation is proportional to the total muscle mass. As a result, mean creatining generation
is higher In men than in women, in younger than in older individuals, and in blacks than in whites.
- Creatinineg is filtered from the blood by the kidneys and sxcretad Inte urine at a relatively steady rate,
- When kidney function Is compromised, excretion of craatinine decreases with a consequent increase in blood creatinine levels. With the creatinine test, a reasonable
estimate of the actual GFR can be determined.
- This equation takes into account several factors that impact creatinine preduction, including age, gender, and race.
- CKD EPI (Chronic kidney disease epidemiology collztioration) equation performed better than MDRD equation espacially when GFR is high(>60 ml/min per 1.73m2).. This
forriula has less bias and greater accuracy which helps in early diagnosis and also reduces the rate of false positive diagnosis of CKD.

References:

National Kidney Foundation (NKF) and the American Sodety of Nephralogy (ASN).

Estimated GFR Calculated Using the CKD-EPT equation-https://testguide. labmed.uw edufguideline/zgi
Ghuman JK, et al. Impact of Removing Race Variable on CKD Classification Using the Crealinine-Based 2021 CKD-EPI Equation, Kidney Med 2022, 4:100471. 35756325
Harrison''s Principle of Internal Medicine, 21st ed. pg 62 and 334
URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Protein Intake, Prolonged Facting,Papid weight loss), Gout,Lesch nyhan s ndrome, Type 2 DM,Metabolic
syndiome Causes of decreased levels-Low Zinc Intake, OCP, Multiple Sclerssis
TOTAL PROTEIN, SERLM-is a biochemical test for measuring the tofal amount of protein in serum.Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chranic inflammation or infectinn, including HIV and hepatitis B or C, Multiple myeloma,Waldenstroms disease.
Lower-than-normal levels may be due to: Agammaglobulineimia, Blzeding (hemorrhage), Burns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephirotic
syndrome, Protein-lnsing enterapathy etc,
ALBUMIN, SERUM-Human serum albumin is the most abundant prot=in in human biood plasma. It is produced in the liver. Albumin constitutes about half of the blond serum
protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diseasz like cirrhosis of the liver, nephrotic syndrome, protein-losing enteropathy,
Burns, hemodilution, Increased vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc.
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BIOCHEMISTRY - LIPID
'LIPID PROFILE. SERUM
- CHOLESTEROL, TOTAL 174 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL TXTDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 103 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 52 < 40 Low mg/dL
>/=60 High
METHOD ; DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 105 < 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 122 Desirable: Less than 130 mg/dL
Above Desirable: 1‘30 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 20.6 </= 30.0 mg/dL
METHGOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.4 3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER
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Consultant Pathologist
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1

s >6.
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD

PATIENT ID 1 FH.12197422 pRAWN  :11/11/2023 08:24:00
;?JP"ESAIH&?JEET‘L # WAt CLIENT PATIENT ID: UID:12197422 RECEIVED | 11/11/2023 08:24:26
ABHA NO : REPCORIED |:11/11/2023 14:06:55

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR064232
BILLNO-1501230PCR064232

[Test Report Status  Final Results Biological Reference Interval Units
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WE : MRS.PRADNYA SAWANT REF. DOCTOR : i mi o i
co NAME & ADDRESS : C000Q045507 ACCESSION NO : Q022WK002151 AGE/SEX 131 Years Fedmale
EORTIS VASHI“CTC#‘fIiLZD PATIENTID  : FH.12197422 DRAWN  :11/11/2023 08:24:00
M%TﬂgSAIHﬂia%ZET SHL CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
ABHA NO : REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-0OPD
BILLNO-1501230PCR0OG4232
BILLNO-1501230PCR0O64232
[Test Report Status  Final Results Biological Reference Interval Units
CLINICAL PATH - URINALYSIS i
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 5.5 4.7 -7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHGD ¢ REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE DETECTED (+++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
— UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
A Rk
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MC-5837
PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK002151 AGE/SEX :31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12197422 pRAWN  :11/11/2023 08:24:00
;%i‘iiliasozl(xl_ % VASHI, CLIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
ABHA NO : REPORTED :11/11/2023 14:06:55
CLINICAL INFORMATION :
UID:12197422 REQNO-1605046
CORP-0PD
BILLNO-1501230PCR0OG4232
BILLNO-1501230PCR064232
{Test Report Status Final Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
- PUS CELL (WBC'S) 10-15 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 8-10 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPRIC EXAMINATION
BACTERIA DETECTED (FEW) NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022WK002151 AGE/SEX |31 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12197422 DRAWN  :11/11/2023 08:24:00

FORTIS HOSPITAL # VASHI,

LIENT PATIENT ID: UID:12197422 RECEIVED :11/11/2023 08:24:26
MUMBAI 440001 % /11

ABHA NO : REPORTED :111/11/2023 14:06:55

CLINICAL INFORMATION :

UTD:12197422 REQNO-1605046
CORP-OPD
BILLNO-1501230PCR064232
BILLNO-1501230PCR064232

[Test Report Status  Fipnal Results Biological Reference Interval Units

i SPECIALISED CHEMISTRY - HORMONE

T3 137.9 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129. b 262.0
3rd Trimester:135.0 - 262.0

METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

T4 12.96 Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 3.380 Non Pregnant Women pIU/mL
0.27 - 4.20
Pregnant Women
1st Trimester: 0.33/- 4.
2nd Trimester: 0.35 - 4.10
3

3rd Trimester: 0.21 -
METHOD ; ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)
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PATIENT NAME : MRS.PRADNYA SAWANT REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK002232 AGE/SEX 31 Years Female
Eg;ﬁg n%SSHPII%PIi_C#_?/:LSZ}ﬁ PATIENTID  : FH.12197422 DRAWN  :11/11/2023 11:15:00
! P : UID: 4 :18:
MUMBAI 440001 CLIENT PATIENT ID: UID:12197422 REC?I—VED 11/11/2023 11:18:15
ABHA NO 2 REPORTED [:111/11/2023 13:39:18

CLINICAL INFORMATION :

UID:12197422 REQNO-1605046

CORP-OPD

BILLNO-1501230PCR064232

BILLNO-1501230PCR0O64232
[Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL. PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 136 70 - 140

mag/dL
METHOD : HEXOKINASE

PPBS{POST PRANDIAL BLOOD SUGAR)
242 4 222
®

] 193.6 4
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i 36 @

i 96.8]
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Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasiing glicose level in comparison to post prandial glucose level may be seen due to effect of

ral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycasmic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensiti

ity etc Additiunal test HbAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Beoard Line: 022 - 39193222 | Fax: 022 - 39133220

Emergency: 022 - 39153100 | Ambulance: 1255

For Appointment: 022 - 39185200 | Health Chec kup: 022 - 39155300

ii Hiranandani
HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com (2§ Fortis et Mot
CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5854D12G
PAN NO : AABCH5834D

Patient Name Pradnya Sawant Patient ID 12197422

Sex / Age ;| F/31Y7M 24D Accession No. PHC.6917661

Modality 1| US Scan DateTime 11-11-2023/09:47:52

l IPID No 65253/23/1501 ReportDatetime 11-11-2023 10:29:58

USG - WHOLE ABDOMEN

LIVER is normal in size and echogenicity. No IHBR dilatation. No focal lesion is seen in

~appears normal in caliber.

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickne

calculi in gall bladder. No evidence of pericholecystic collection.
CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

liver. Portal vein

ss. No evidence of

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No evidence

of calculi/hydronephrosis.
Right kidney measures 11.0 x 4.2 cm.
Left kidney measures 10.2 x 4.3 cm.

PANCREAS & RETROPERITONEUM are obscured due to bowel gas.
URINARY BLADDER is partially distended, limiting optimal evaluation of pelvis,

_ UTERUS is grossly normal in size, measuring 6.8 x 4.2 x 3.1 cm.
Endometrium measures 3.6 mm in thickness.

Right ovary is normal and measures 2.8 x 1.5 cm.
Left ovary is obscured, due to bowel gas.

No evidence of ascites.

Impression:

DR. KUNAL NIGAM
M.D. (Radiologist)
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