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MC-5237
PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59

MUMBAI 440001

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

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

ABHA NO REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCRO03928
RILLNO-1501240PCR003928
Frest Report Status  Final Results Biological Reference Interval Units ]
HAEMATOLOGY - CBC |
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 14.8 13.0- 17.0 g/dL
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT 5.81 High 4,5-5.5 mil/pL
METHOD : HYDRODYNAMIC FOCUSTING
WHITE BLOOD CELL (WBC) COUNT 7.89 4,0 - 10.0 thou/pL
METHOD : FLUOKESCENCE FLOW CYTOMETRY
PLATELET COUNT 293 150 - 410 thou/ulL
METHOD @ HYDROLYNAMIC FOCUSING BY DC DETECTION
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 45.4 40.0 - 50.0 %
METHOD ;: CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV) 78.1 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25.5 Low 27.0 - 32.0 Pg
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 32.6 31.5 - 34.5 g/dL
—_  CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.3 11.6 - 14.0 %
METHOD : CALCULATED PARAMETER
MENTZER INDEX 13.4
METHOD : CALCUIATED FAFAMETER
MEAN PLATELET VOLUME (MPV) 11.2 High 6.8 -10.9 fL
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MC-5837
PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12032621 DRAWN  :20/01/2024 09:27:00
FERTES HOSPITAL- £ WESHI, CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59
MUMBAI 440001
ABHA NO 3 REPCRTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCR0O03528
BILLNO-1501240PCRO03928
[Test Report Status  Final Results Biclogical Reference Interval Units ]
NEUTROPHILS 62 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 30 20.0 - 40.0 %
— METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONQCYTES 5 2.0 - 10.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS 3 1-6 %
METHDD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 4.89 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 237 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONQCYTE COUNT 0.39 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.24 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCLILATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.1
METHOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION
WBC NOBMAL MORPHOLOGY
METHOD @ MICROSCOMIC EXAMINATION
PLATELETS ADEQUATE
METHQD : MICROSCOPIC EXAMINATION
{epds Page 2 Of 17

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

View Details View Report
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Diagnostics Report
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$2 Fortis

MC-5337
PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
;%?ﬁgill—ﬁizgfl‘ ¥ VASHL CLIENT PATIENT ID: UID:12932621 RECEIVED : 20/01/2024 09:27:59
ABHA NO ; REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCR003928
BILLNO-1501240PCROD3928
[Test Report Status  Final Resuits Biological Reference Interval Units

Interpretation(s)

RRC AND PLATELET INDICES-Mentzer index (MCV/PRBC) is an automated call-counter based calculated screen tool to differentiate cases of Iron defidiency anaemia(>13)
fium Beta thalassasmia trait

(<13) in patients with microcylic anaemia. This needs to be interpretad in line with clinical carralation and suspicion, Estimation of HbA2 remains the gold standard for
diagrosing a caee of bata thalas=a=mia trait,
WBC DIFFERENTIAL COUNT-The optimal threshicld of 3.3 for NLR showsd a pragnostic possibility of clinical ptoms to change from mild to severe in COVID positive
patients, When age = 45,5 years old and NLR = 3.3, 46,19 COVID-19 palients with mild disease might become severe, By contrast, when 3ge < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild disesss,

(Reference to - The disgnostic 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 parametar and out of NABL scope.
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Detalls View Report
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
;%zgi:ﬁg;gf‘ Bk CLIENT PATIENT ID: UID: 12532621 RECEIVED :20/01/2024 09:27:59

ABHA NO 3 REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCROD3928
BILLNO-1501240PCR0035928
[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY
1 }
ES.K 05 0= 14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 8.7 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) 203.0 High < 116.0 mg/dL
METHOD. : CALCULATED PARAMETER

Interpretation(s)

ERYTH VTE SEDIMENTATION RATE (ESR) EDTA BLOOD-TEST DESCRIPTION :-

Erythrocyle sedimentalion rate (ESR) is a test that indirectly measures the degree of inflarmmation present in the body. The test actually measures the rate of fall
{sedimentatinn) of ery ste5 in a sample of blood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the tap poction of the tube after ane hour. Nowadays fully avtomated instruments are avallable to measure ESR.

ESA is not diagnaestic; it is a non-specific test that may be elevated in a number of different conditions. It provides general information about the presence of an
inflammatory condition CRP is superior to ESR because it is more sensitive and refiscts a mere rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatary arthtis, Renal diseass, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

sleratad ESR(>100 mm/hour) in patients with ill-defined symptams directs the physician to search for a systemic disease (Paraproteinemias,

o iinated malignancies, conneclive tissue disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mmy/hr{62 if anemic) and in second trimester (0-70 mm /hi(S5 if anemic), ESR returns to normal 4th week post partum.
Decreased in: Polycythermia vera, Sickle cell ansmia

LIMITATIONS

False elevated ESR : Incre
False Decreased : Poikilocy
salicylates)

fibrinogen, Drogs(Vitamin A, Dextran ete), Hypercholest=rolemia
s, (SicklaCalls sphesacytes), Micrecytosis, Low filirinogen, Very high WBC counts, Drugs{Quining,
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details View Report

PERFORMED AT :

L = I
el
Hiranandani Hespital-Vashi, Mini Seashore Road, Sector 10, 1 B « P l-ll"Gi "

Patient Ref. No. 22000000897567

Navi Mumbai, 400703

Mah=rashira, India

Tel : 022-35199222,022-49723322,
CIN - U74853PB1995PLCO45956
Email : -




Diagnostics Report

42 Fortis agilus>>

diagnostics

MC-5837

PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12932621 DRAWN  :20/01/2024 09:27:00

;OUF:/[TéiIHaZ%EI;;AL FVESBEk CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59
ABHA NO 3 REPORTED :20/01/2024 14:04:35

CLINICAL INFORMATION :

UID:12932621 REQNO-1652484

CORP-QFD

BILLNO-1501240PCRD03928

BILLNO-1501240PCR203528

[Test Report Status  Final Resulis Biological Reference Interval Units

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition;2. Paedialric reference inlervals. AACC Piess, 7th editinn, Edited by S. Soldin; 3, The reference for
the adult reference range is “Practical Haematology by Dacie and Lewis, 10th ediion.,

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long~term control of blood glucsse concentralions in diabatic patisnts,

2. Diagnosing diabetes,

3. Identifying patients at increasad risk for disbatas (predizbetes),

The ADA recormends measurement of HhALc (typically 3-4 tirmes per year for type 1 and poordy cantrolled type 2 diabetic patients, and 2 times per year for
well-controlled type 2 diabietic patients) to determine whether a patients metabolic contiol has remained continuously  within the target range.

1. 8AG (Estimated average glucosa) converts percentage HbAlc to md/dl, to compare binad ghicose levels,

2. eAG gives an evaluation of blood glucoss levels for the last couple of moaths.

3, eAG is calrulated as eAG (mg/dl) = 28,7 ¥ Hbalc - 467

HbA1lc Estimation can get affectad due to :

1. Shortened Erythrocyte survival : Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss, hemelylic
anermia) will falsely lower HDALC test results. Fructosamineg is recommendsd in these patients which indicatss diabetes control over 15 days.

2.vitamin C & E are regorted to falsely lower test results.(possibly by intibiting glycation of hemeglobin,

3. Tion deficiency anenia is reported to increasa test results. Hypertriglyceridemia uremia, hyperbiirubinemia, chionic alcahalism, chronic ingestion of salicylates & opiates
addiction are regorted to interfere with some assay methods, falsely increasing results.

4. Inteiference of hemoglobinopathies in HbALc estimation is se=n in

a) Homazygous hemoglobinopathy. Fructosamineg is recommendad for testing of HbAlc,

b) Helerooygous state detectad (D10 s correctad for HBS & HDC trait.)

¢) HBF > 25% on alternate patform (Boranate alfinity chromatography) is recommended far testing of HbAlr.Abnormial Hemoglokin electrophoresis (HPLC method) is
recommended for detacting a hemaoglobinopathy
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
¥
;%T«Téirl-ﬁizgfl_ # VASHL, CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59
ABHA NO : REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID: 12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCRD03928
BILLNO-1501240PCR003928
[Test Report Status  Final Resuits Biological Reference Interval Units ]
IMMUNOHAEMATOLOGY
‘Wﬂ
ABO GROUP TYPE O
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUSE AGGLUTINATION

Interpretation(s)
ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Bloud group Is identifisd by antigens and antibodies present in the blood, Antigens are protein molecules found on the surface
of red biood cells. Anlibadies are found in plasma, To determing blood group, red cells are mixed with different antibody solutions to give A,B,0 or AB.

Disrlaimer: "Plensz note, as the results of previous ABO and Rh group (Blood Graup) for pregnant wamen are not available, please check with the patient records for
availability of the same.”

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

P
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C0OD0D045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
;%igilﬁizgfl‘ FARES CLIENT PATIENT ID: UID:12532621 RECEIVED :20/01/2024 09:27:59
ABHANO REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCRO03928
BILLNO-1501240PCR003928
[Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.56 0.2 -1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.16 0.0-0.2 mg/dL
METHOD @ JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.40 @1 --1.0 mg/dL
METHOD : CALCULATED PAFAMETER
TOTAL PROTEIN 72 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 39 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 33 2.0-4.1 g/dL
METHOD ; CALCULATED PAFAMETER
ALBUMIN/GLOBULIN RATIO 2 B0 =251 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 26 15 =37 u/L
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 30 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 116 30 - 120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 49 15-85 u/L
METHOD : GAMMA GLUTAMYLCARBDAY ANITROANILIDE
LACTATE DEHYDROGENASE 120 85 - 227 u/L

METHCD @ LACTATE -F i RUVATE

GLUCOSE FASTING.FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 184 High Normal : < 100 mg/dL
Pre-diabetes: 100-125

Diabetes: >/=126
METHDD : HEXOKTNASE

Page 7 Of 17

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR

REF. DOCTOR :

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

FORTIS HOSPITAL +# VASHI,

MUMBAI 440001

ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
PATIENT ID T FH.12932621 DRAWN :20/01/2024 09:27:00
CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59

ABHA NO

REPORTED :20/01/2024 14:04:35

CLINICAL INFORMATION :

UID:12932621 REQNO-1652454
CORP-OPD
BILLNO-1501240PCRD03928
BILLNO-1501240PCR0O03528

[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 PLCRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCUILATED PARAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

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

10 6 - 20

0.75 Low 0.90 - 1.30

38

mg/dL

mg/dL

years

118.46 Refer Interpretation Below mL/min/1.73m2

13.33 5.00 - 15.00

3.8 3.5+ 7.2

il 6.4 -8.2

mg/dL

g/dL
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00

;?JT\ESAIH:%EE?L e Nisstal CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59
ABHA NO : REPCRTED :20/01/2024 14:04:35

CLINICAL INFORMATION :

UID:12932621 REQNO-1652484

CORP-OFD

BILLNO-1501240PCR0D03928

BILLNO-1501240PCR002928

Fest Report Status  Final Results Biological Reference Interval Units ]

~ ALBUMIN, SERUM

ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 332 20-4.1 g/dL
METHOD : CALCLILATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

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

POTASSIUM, SERUM 4.7 3.50 - 5.10 mmol/L
METHOD @ ISE INDIRECT

CHLORIDE, SERUM 101 98 - 107 mmal/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is @ braakdown product of normal herme catabolism. Bilirubin is excreted in bile and urine, and elevated levels may give
yeliow discoloration in jaundice.Elevated levels results from increased biliruhin production (=g, hemalysic and ineffective erythropoiesis), decreasad hilirubin excretion {ag,
abstrurtion and hepatitis), and abnormal bilirubin metabolism (eg, hereditary and neanatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugated
(indivect) bilirubin in Viral hepatitis, Drug reactions, Alcobolic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin when
there is some kind of bleckage of the bile durcts like in Gallstones geth it the bile ducts, tumors &Scaring of the bile ducts. Increasad urconjugated (indirect) bilirubin
may be a result of Hermwdylic or pemicious anemia, Transfusion reaction & a comimon metabolic condition termed Gilhert syndrome, due to low levels of the enzyme that
attaches sugar malecules to bilirubin,
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12932621 DRAWN  :20/01/2024 09:27:00
FORTIS HOSPITAL # VASHI, e
e CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 09:27:59

ABHA NO ! REPORTED :20/01/2024 14:04:35
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCR0O03928
BILLNO-1501240PCR003928
Fest Report Status  Final Results Biological Reference Interval Units ]

AST is an enzyme found in various parts of the body. AST is fuund in the liver, heart, skeletal muscle, kidneys, brain, and red blood cells, and it is commiunly measured

clinically as a marker for liver health, AST levels increase during chranic viral hepatitis, blockage of the bile duct, cirrhosis of the liver,liver cancer, kidney failure, hemalytic

anernia, pancraatitis hemachromatosis, AST levels may also increase aftar a heart attack or sbrenuous aclivity 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 It is commonly measured as a part of a diagnastic evaluation of

hep lular injury, to determine liver health AST levels increase during acute hapatitis sometimes due to a viral Infection, ischemia to the liver,chronic

hepatitis,abstruction of bile ducts, cirrhosis,

ALP is a grotein found in almost all body tissues, Tissues with higher amounts of ALP include the liver,bile ducts and bone.Elevated ALP levels are s=en in Biliary obstruction,

Gstanblastic bone tumors, osteomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets diseass Rickets, Sarcoidosis etc, Lower-than-riormal ALP levels seen

in Hypophosphatasia, Malnutrition, Protein deficiency, Witsans disease,

GGT is an enzyme found in call membranes of many tissues mainly in the liver kidney and pancreas Tt is also found in other tissues including intestine, spleen, heart, brain

and seminal vesicles, The highest concentralion is in the kidney,but the liver is considered the source of nurmal enzyme activity.Serum GGT has been widely used as an

incles 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 obstruclive

liver diseasa high alcohal cor nducing drugs ete.

Total Protein also known as total protein,is a bivchemical test for measuring the tatal sunt of protein in serum. Protein in the plasma Is made up of albumin and

globutin Higher-than-noimal levels may be due to:Chionic inflammation or infection, inclisding HIV and hepatitis B or C,Multiple mysloma,Waldenstroms
isoasa.Lower-than-normal levels may be due to: Ags globulinernia, Bleading (hemohage), Burns, Glomerulonephitis, Liver disease, Matabsorption, Malnutrition, Nephrotic

syndiome, Protein-losing enteropathy etc.

Albumin is the most abundant prot=in in human blood plasma It is procduced in the liver.Albumin constilutes about half of the biood serum protein.Low blood albumin levels

(hypoalbuminemia) can be caused by:Liver disease like cirhosis of the liver, nephrotic syadrome, pratein-losing ent=rapathy, Burns, hemodilution,increased vascular

petmeability or decreased lymphatic clearance, malnutrition and wasting etc

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Narraally, the glurosa concentration in extraceliular fluid is closely regulated so that a sousce of anergy is readily available to tissues and sothat no glucose is excreted in the

Ui,

Increased in:Diabeles mellitus, Cushing” s syndreme (10 - 15%), chronic pancreatitis (30%), Drugs:corticosteroids, phenytoin, estragen, thiazides.

Decreased in :Pancreatic islet call disease with incveased insulin,insulinema adrenccortical insufficiency, hypopituitarism, diffise liver diseass,

malignancy{adrenccortical stomach, filesarcoma), infant of a diabetic rother enzyme deficiency

diseases(a. g galactosemia), Drugs-insulin, ethanol, propranciol;sulfonylureas tolbutaimide, and other oral hypeglycemic agents.

NOTE: While rantorm serum glicoss levels corelats with home glucose monitodng results (weekly mean capillary glucose values) there is wide fluctuation within

individuals Thus, glycosylated hemoglobin{HbAte) levels are favored to monitor glycemic central,

High fasting glucese level in comparison to post prandial glucose level may be se=n due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemic

index & response to food consumed Alimentary Hypoglycamia, Tncreased insulin response & sensitivity etc,

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increasad levels include Pre renal (High protein diet, Increzsed protein catabiolism, GI haemuorrhage, Cortisol,

Dehydration, CHE Renal), Renal Failure, Post Renal (Matignancy, Meplwolithiasis, Prostatism)

Causes of decreased leval include Liver di ., SIADH:

CREATININE EGFR- EPI-- Kidney dissase outcomes quality initialive (KDOQT) guidelines state that estimalion of GFR is the best overall indices of the Kidney function.

- It givas a rough measwre of number of functivning nephrons (Baducton in GFR implies progression of urlerlying disease.

- The GFR is a calculation based on serum crealinine tast.

- Creatining Is mainly derived from the metabolisim of creatine In musele, and its generation is proportional to the total muscle mass. As a result, mean creatining generation

is higher in rren than in wamen, in younger than in older individuals, and In blacks than in whites,

- Craalinine Is fillzzd fivm the blood by the kidneys and & ted into urine at a relatively stesdy rate,

- When kidney function is comprar d, excretion of creatining decresses wilh a conssquent increase in blood crealinine levals. With the creatinine test, a reasanable

astimate of the artual GFR can be determined.

- This equalion takes irto account several factars that lmpact creatining praduction, inchuding age, gender, and race.

- CxD EPI (Chionic kidney disease epidemislogy collaboralion) equation performed better than MORD equation espacially when GFR is high(>60 ml/min per 1.73m2).. This

fi sla has less bias and greater accuracy which helps in early diagnosis and also redures the rate of false positive diagnosis of CkD.

References:

National Kidney Foundation (NKF) and the American Snoely of Nephalogy (ASN).

Estimaled GFR Calrulated Using the CKD-EPI equation-hittps://les le latined uw edufguideline/egfr

Ghuman JK, et al, Impart of Removing Race Variahle on CKD Classificalion Using the Creatinine-Based 2021 CkD-EPI Equation. Kidney Med 2022, 4:100471, 35756325
Hairisan''s Principle of Inlermal Medicing, 21st ed. pg 62 and 334

URIC ACTD, SERUM-Causes of Increased levels:-Dietary(High Protsin Intalke, Prolonged Fasling,Papid weight loss), Gout, Lesch nyhan syndrome, Type 2 DM, Mataholic
syndrome Causes of decreased levels-Low Zinc intake, OCP, Multiple Scleiusis

TOTAL PROTEIN, SERLM-is a hinchemical test for measuring the tuial amount of protein in serum.Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chiunic inflammation or infection, incliding HIV and hapatilis B or C, Multiple myeloma, Waldenstroms diseasa,
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CLINICAL INFORMATION :
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BILLNO-1501240PCR0O03928
Test Report Status  Final Results Biological Reference Interval Units J

Lower-than-normal levels may be due to: Agarmmaglo!

syndrome, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human secum alburmin is the most abundant protein in human b
prot=in. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrhos
Burns, hemadilution, increased vascular perm=ahility or decres

(R

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

Consultant Pathologist

-ulinemia, Blesding (hemorrhage), Bumns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrobic

Jood plasma. It Is preduced in the fiver. Albumin constitules about half of the blood serum
is of the liver, nephictic syndrome, protein-losing entzropathy,
sed lymphatic clearance, malnutrition and wasling etc.
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BILLNO-1501240PCRO03928
Est Report Status  Final Results Biclogical Reference Interval Units ]
BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 190 < 200 Desirable mg/dL

200 - 239 Borderline High

>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL CXIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 217 High < 150 Normal mg/dL

150 - 199 Borderline High

200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY

HDL CHOLESTEROL 36 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 122 < 100 Optimal mg/dL
100 - 129 Near or above
optimal

130 - 159 Borderline High

160 - 182 High
>/= 190 Very High

METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 154 High Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 43.4 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.3 High - 4.4 Low Risk

3.3
4,5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO ; 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
; %P;gil'ﬁigf" = UATHL, CLIENT PATIENT ID: UID:12932621 RECEIVED : 20/01/2024 09:27:59
ABHA NO REPORTED :20/01/2024 14:04:35

CLINICAL INFORMATION :

UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCR0O03928
BILLNO-1501240PCR0O03928

)

[Test Report Status  Final Resulis Biological Reference Interval Units
LDL/HDL RATIO 3.4 High 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

Page 13 OF 17

View Report

View Details

PERFORMED AT :
Agilus Diagnostics Ltd,

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35139222,022-49723322,
CIN - U74899PB1995PLC045956
Email @ -

| [Fegsinais

I



Diagnostics Report

ﬁ} Fortis agilus>>

diagnostics

MC-5837
PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 09:27:00
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MUMBAI 440001 N _
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Test Report Status  Final Results Biological Reference Interval Units J
CLINICAL PATH - URINALYSIS
] )
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PR1SICAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 47 -7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHIOD
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PRA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-0F-INDICATOR PRINCIPLE
GLUCOSE DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD;/#OD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, PERONID: ASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROEHOTOMETRY, DIAZCTIZATION- COUPLING OF BILIRLIETN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETEY (MCODIFIED 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

7
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XA003539 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12932621 DRAWN  :20/01/2024 09:27:00
;?Eéi:ﬁiilgfl‘ FAURSHT, CLIENT PATIENT ID: UID:12532621 RECEIVED :20/01/2024 09:27:59
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[Test Report Status  Final

Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD @ MICROSCURIC EXAMINATION
PUS CELL (WBC'S) 0-1 Q-5 /HPF
METHOD ¢ MICROSCORIC EXAMINATION
EPITHELIAL CELLS 1=2 0-5 /HPF
METHOD : MICROISCORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

Interpretation(s)

Lat.k_L\‘. w
=
Dr. Akshay Dhotre, MD

(Reg,no. MMC 2019/09/6377)

Consultant Pathologist Microbiclogist

CENTRIFUGED SEDIMENT.

Dr. Rekha Nair, MD
(Reg No. MMC 2001/06/2354)
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BILLNO-1501240PCR0Q03928

[Test Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

THYROID PANEL, SERUM
T3 138.3 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
T4 10.78 5.10 - 14.10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PEINCIPLE
TSH (ULTRASENSITIVE) 2.910 0.270 - 4.200 pIu/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

o
gt

Dr. Akshay Dhotre, MD
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Consultant Pathologist
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SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 0.465 0.0-1.4 ng/mL

TR

Inlerpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-— PSA is detectad In the male pali=ats with narmal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis,
- PSA Is not detactad (or detectad at very low levels) in the patients without prastate tissue (because of radical prostatectomy or cystoprostatectomy) and also in the female
palients,

- It a suitahle marker for monitoring of patients with Prostate Cancer and it is better to be used in conjunction with other disgnostic procedures.

- Serial PSA lavels can help determine the sucress ¢ statectamy and the need for further treatment, such as radiation, endocrine or chemotherapy and useful in
detecting residoal disessa and early recurrence of tumor,
- Elevated levels of PSA can be also obiserved in the patients with non-malignant dizeases like Prostatitis and Berign Prostalic Hyperplasia.

- Specimens for total PSA assay should be obtained before biopsy, prostatectamy or prostalic mazsage, since maniputation of the prostate gland may lead to elevated PSA
(falsa positive) levels persisting up to 3 weeks,

- As per American urological guidelines, PSA screening is recomwnended for early detection of Prostate cancar abave the age of 40 years. Following Age specific reference
range can be used as a guide lines.

- Measurement of total PSA alone may not clearly distinguish betwesn benign prostatic hyperplasia (BPH) fram cancer, this Is especially true for the Lotal PGA values
betweesn 4-10 ng/ml.

- Total PSA values determined on patient samgples by different testing procedures cannot be directly corparad with one ancther and could be the cause of eroneous
medical interpretations, Recommended follow up on same platform as patient result can vary due to differences in assay method and reagent specificity,

References-
1, Burtis CA, Ashwond ER, Bruns DE, Teitz texthook of clinical chemistry and Molecular Diagnostics, 4th edition,
2. Willinmson MA, Snyder LM. Wallach's interpretation of diagnostic tests, Sth edition.
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Diagnostics Report
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PATIENT NAME : MR.BBVK MANIDEEP KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA003595 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12932621 DRAWN  :20/01/2024 12:03:00
FORTIS HOSPITAL # VASHI, s = . o
MUMBAT 446004 CLIENT PATIENT ID: UID:12932621 RECEIVED :20/01/2024 12:04:40

ABHA NO : REPORTED :20/01/2024 14:10:28
CLINICAL INFORMATION :
UID:12932621 REQNO-1652484
CORP-OPD
BILLNO-1501240PCR0O03928
BILLNO-1501240PCR003928
Test Report Status ~ Final Results Biological Reference Interval Units

BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 239 High 70 - 140 mg/dL
METHIDD : HEXORKINASE

Interpretation(s)
GLUCOISE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to pest prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic Index & response to food consumed, Alimentary Hypoghycemia, Increased Insulin response & sensitivity etc Additional test HbALc

#%gEnd Of Report**
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Hiranandari dealthcare Pvi. Ltd.

_Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

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

Emergency: 022 - 35155100 | Ambulance: 1255
For Agpolntment: 022 - 35155200 | Health Checkup:

www. fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D17ZG
PAN NO : AABCHS5834D

Name: Mr. Bbvk Manideep Kumar

Age | Sex: 38 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

p: 022 -381585300

about:blank
i Sad )
DEPARTMENT OF NIC

e

* t Hiranandani
HOSPITAL

M;t Fortis Metwork Hospital

Date: 20/1an/2024

UHID | Episode No : 12932621 | 4031/24/1501

Order No | Order Date: 1501/PN/OP/2401/8367 | 20-Jan-2024
Admitted On | Reporting Date : 20-Jan-2024 18:39:01
Order Doctor Name : Dr.SELF.

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

« No left ventricle regional wall motion abnormality at rest.

MV

o Normal left ventricle systolic function. LVEF = 60%.
«  No left ventricle diastolic dysfunction.
+ No left ventricle hypertrophy. No left ventricle dilatation.

» Structurally normal valves.

» No mitral regurgitation.

+ No aortic regurgitation. No aortic stenosis.
« No tricuspid regurgitation. No pulmonary hypertension.

o Intact IAS and I'VS.

» No left ventricle clot/vegetation/pericardial effusion.

o Normal right atrium and right ventricle dimensions.

« Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic funetion. No hepatic congestion.
« IVC measures 15 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 3t [ mom
]AO Root 20 | mm
|AO CUSP SEP 16 | mm
LVID(s) R 3 | mm
LVID (d) . L] B 43 | mm
[IVS (d) ) i N 10 | mm
LVPW (d e ) 1 7710 . .Tm
RVID (4) _ I | mm
RA - Ty 28 i mm
LVEF ] T 6 | %

about.blank
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HiranandaniHesfthcare Pvt. Ltd. about:blank
Mini Sea Share Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

022 -39133220

bulance:; 1255

For Appointment: 022 - 391585200 | Hezlth Checkup: 022 - 39152300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US85100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCHSE34D

Emergency: 022 - 39155100 | Am!

DEPARTMENT OF NIC

Namie: Mr. Bbvk Manideep Kumar

i Hiranandani
HOSPITAL

!As} Fortis Network Hospzl)

Late: Ju/lan/iudd

UHID | Episode No : 12932621 | 4031/24/1501

Age | Sex: 38 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2401/8367 | 20-Jan-2024
Order Station : FO-OPD Admitted On | Reporting Date : 20-Jan-2024 18:39:01
Order Doctor Namie : DRSELF .

Bed Namie :

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec

E/A RATIO:1.4
| PEAK | MEAN |Vmax| GRADE OF
_ |(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRALVALVE | N | | | Nl
AORTIC VALVE | 05 | | NIl
TRICUSPIDVALVE | N | __§| Nil
- |PULMONARY VALVE| 2.0 | Nil

Final Impression :

* Normal 2 Dimensional and colour doppler echocardiography study.

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

aboul:blank



Hiranandani Healthcare Pvt. Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 200703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 = . .
Emergency: 022 - 35199100 | Ambulance: 1255 (@ | ‘ ' Hirasandanl
For Appointm AR HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A FOrtiS Metwert Homutah
CIN: US5100MH2005PTC 154823
GST IN : 27AABCH583%4D12G
PAN NO : AABCH5834D
DEPARTMENT OF RADIOLOGY Peles R0llendzons
Name: Mr. Bbvk Manideep Kumar UHID | Episode No : 12932621 | 4031/24/1501
Age | Sex: 38 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2401/8367 | 20-Jan-2024
Order Station : FO-OPD Admitted On | Reporting Date : 20-Jan-2024 11:25:00
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.
b { RN

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



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 33199100 | Ambulance: 1255

For Appointment: 022 - 39159200 | Heaith Checkup: 022 - 33195300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D12G

PAN NO : AABCH5834D

i? _ Hiranandani
HOSPITAL

ta$8 Fortis Motwork Uospitah

Patient Name : | Bbvk Manideep Kumar Patient ID 12932621

Sex / Age 1| M/38Y6M 21D Accession No. PHC.7339154
Maodality ¢ | US Scan DateTime 20-01-2024 10:18:43
IPID No : | 4031/24/1501 ReportDatetime 20-01-2024 10:59:03

USG - WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness. No
evidence of calculi in gall bladder. No evidence of pericholecystic collection.

CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

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

evidence of calculi/hydronephrosis.
Right kidney measures 10.8 x 4.9 cm.
Left kidney measures 10.9 x 5.1 cm.

PANCREAS : Head of the pancreas is normal. Rest of the pancreas is obscured due to bowel gas.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in thickness. No

evidence of intravesical mass/calculi.

_ PROSTATE is normal in size & echogenicity. It measures ~ 14 cc in volume.

No evidence of ascites.

IMPRESSION:

M.D. (Radiologist)
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