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Diagnostics Report -
4 Fortis g it

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years  Male
Eg;g: T{%S;;I';'icéf:;fi PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
: CLIENT PATIENT ID: UID: 12549666 RECEIVED : 16/08/2023 09:57:51
MUMBAI 440001
ABHA NO » REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR0O46170

|Test Report Status  Final Results Biclogical Reference Interval Units

HAEMATOLOGY - CBC

s
TS

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.9 13.0-17.0 g/dL
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 4,99 4.5-5.5 mil/uL
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 7.68 4.0 -10.0 thou/pL
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 230 150 - 410 thou/uL

METHOD ; HYDRODYNAMIC FOCUSING BY DC DETECTION
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 45.6 40.0 - 50.0 %
METHOD : CUMULATIVE PULSE HEIGHT DETECTIGN METHOD

MEAN CORPUSCULAR VOLUME (MCV) 91.4 83.0 - 101.0 fl
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 29,9 27.0 - 32.0 pg
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 32.7 31.5 - 34.5 g/dL

CONCENTRATION(MCHC) .
METHOD : CALCULATED PAFAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.1 11.6 - 14.0 %
METHOD : CALCULATED PAPAMETER

MENTZER INDEX 18.3
METHOD ; CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 11.6 High 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 52 40.0 - 80.0 %
METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING *

LYMPHOCYTES 37 20.0 - 40.0 Yo
METHGOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

MONOCYTES 5 2.0 - 10.0 Yo

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
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Dr.Akshay Dhotre
Consultant Pathologist
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mEstaasEEsl|
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, e i 2

Navi Mumbai, 400703

Maharashtra, India

Tel ; 022-35199222,022-43723322,
CIN - U74295PB1995PLCO45356
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Diagnostics Report

4 Fortis agilus>>

diagnostics

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO03746 AGE/SEX :42 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649656 DRAWN  :16/08/2023 09:57:00
;?Lnsilrzizgft- ¥ el CLIENT PATIENT 1D: UID; 12643666 RECEIVED :16/08/2023 09:57:51
AEHA NO 3 REPORTED :16/08/2023 13:29:00
CLINICAL INFORMATION :
UID: 12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR0O46170
[Test Report Status  Final Results Biological Reference Interval Units ]
EOSINOPHILS 6 1-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING .
BASOPHILS 0 0-2 %o
METHGD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
= ABSOLUTE NEUTROPHIL COUNT 3.99 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.84 1.0 - 3.0 thou/pL
METHOD ; CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.38 0.2-1.0 thou/pL
METHOD * CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.46 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER i
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou,/uL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4
METHOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD @ MICROSCOPIC EXAMINATION
wBC NOREMAL MORPHOLOGY
METHOD ;| MICROSCOPIC EWAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCY/REC) Is an automated cell-courter based caloulated screen ool to differentiata cases of Iron deficiency ansemia(>13)
from Beta thalassaemia tralt

(<13) In pstients with microcytic anaemia. This needs to be intarpreted in ling with dinical correlation and suspcion. Estimation of HbA2 remains the goid standand for
diagnosing a case of beta thalassaemia trait.

WBC DIFFEEENTIAL COUNT-The optimal threshaoid of 3.3 for NLR showed a prognostic possibility of ciirucal symptoms to change fram mild to savers In COVID positive
patients, When age = 4.5 years old and NLR = 3.3, 48.1% COVID-19 patients with mild dissese might become sevars. By contrast, when age < 49.5 years oid and NLR <
3.3, COVID-19 patients tend tc show mild dissase.

(Peference to - The disgnostic and predictive role of NLR, d-MLR aad PLR in COVID-19 patients ; A.-P. Yang, et al.; International tmmunepharmacology 84 (2020) 106504
This ratio element is a calculated parametar and out of NABL soope.
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Dr.Akshay Dhotre
Consultant Pathologist

View Details View Report

PERFORMED AT :

Agilus Diagnastics Ltd. .m Eﬁwﬁﬁmll “I
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Diagnostics Report

ﬁ Fortis agilus>>

diagnostics

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WH003746 AGE/SEX :42 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : EH.12649566 DRAWN  :16/08/2023 09:57:00

PORYIS - HOSPEAL - VASHL, CLIENT PATIENT 1D: UID:12643666 R : 16/08/2023 09:57:5

MUMBAL 440001 s ECEIVED i: 16/98/ iyl

ABHA NO 3 REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID: 12649666 REQNO-1559991

CORP-OPD

BILLNO-1501230PCR046170

BILLNO-1501230PCR0O46170
[‘l‘est Report Status  Final Results Biclogical Reference Interval Units ]
. H
; HAEMATOLOGY |
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD :
E.S.R 14 0-14 mmatlhr

METHOD : WESTERGREN METHOD

Interpretation(s)

ERYTHBOCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erythrecyte sedimentation rate (ESP) s @ test that indirectly measures the degree of inflammiation preseqt in the body, The test actually meacurss the rate of fall
(sedimantatian) of erythrocytes in a sample of bload that has baen placed inte a tall, thin, vertical tube. Rasults are repo +ad as the millimetres of clear fluld (plasma) that
are presant at the top portion of the tube after one hour. Nowsdays fully automatad instruments are avallable to measure ESR.

ESR Is nat diagnostic; it Is a non-specific test that may be elevatad In a numbar of diffarent conditions, 1t provides general informalion about the presence of an
Infiammatory conditon.CRF is superiar te ESR because it is more sensitive and reflacks a more rapid changs. =

TEST INTERFRETATION

Increase in: Infecticns, Vasculities, Inflammatory artheitis, Renal disease, Anemia, Malignsncies and plasma cell dyscrasias, Acute allergy Tissue Injury, Preghancy,
Estrogan madication, Aging.

Finding a very accelaratad ESR{>100 mm//hour) In patients with ill-defined symptoms directs the physician to search far a systerm|c disansa (Paraproteinemias,
Disseminated malignancies, connactive tssue diseass, severa infactions such 3s bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mm/he(S2 If snemic) and in second trimestar (0-70 mm /hi($5 If anemic). ESR retums to normal 4th week post partum.
Decreased In: Polycythermia vera, Sickla cell anemia

LIMITATIONS

False elevated ESR ; Increased fibringgen, Drugs{vitamin A, Dextran etc), Hypercholesteclemia

False Decreased ; Foisilocytosls (SickisCells spherpoytas), Microoytosis, Low fibninogen, Very high WBC counts, Druga{Quinine,

salicylates)

REFERENCE :

1. Nathan and Oski's Haematology of Infanicy and Childhood, Sth adition; 2. Pesdistric reference intervals, AACC Fress, 7th edition, Edited by S. Solding3, The refeence for
the adult refesence range is *Practical Haematology by Dacle and Lewis, 10th editien, x
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Consuitant Pathologist
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Diagnostics Report

$) Fortis agilus >

diagnostics

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male

igigg T—Iﬂl;ssligl-;}.ll_c#-s\fil:’:zl-ﬁ PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
MUMBAL /0601 ' CLIENT PATIENT ID: UID:12649666 RECEIVED :16/08/2023 09:57:51

ABHA NO : REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991

CORP-OPD

BILLNO-1501230PCR046170

BILLNO-1501230PCR046170
|Test Report Status  Final Results Biclogical Reference Interval Units |
i IMMUNOHAEMATOLOGY i
(! i
ABO GROUP TYPE O

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABD GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group Is identified by antigens and antibedizs pressnt In the blood. Antigens are protein molecules found on the surface
of r2d blood calls, Antibodies are found In plasma, Te dererming blood group, red cells are miced with different antibedy soluticns to glve A,B,0 or AB.

Disclaimer: "Please nate, as the rasults of previous ABD and Rh greun (Blood Group) for pregnant women are nit avallable, please check with the patient records for
availahility of the same.”

The test Is performed by both formard as well 35 revarsa grouping methods.

@ Page 4 Of 14

Dr.Akshay Dhotre
Consultant Pathologist

View Details View Report

PERFORMED AT :

Agilus Diagnostics Ltd.
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Diagnostics Report

42 Fortis

agilus >

diagnostics

PATIENT NAME : MR.RITESH KUMAR

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
;?m-;l”:fu?;f]' FVASHY, CLIENT PATIENT ID: UID: 12649666 RECEIVED : 16/08/2023 09:57:51
AEHA NO REPORTED :16/06/2023 13:29:00
CLINICAL INFORMATION :
UID: 12649666 REQNO-1552991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170
[Test Report Status  Final Results Biclogical Reference Interval Units ]
% BIOCHEMISTRY i
LIVER FUNCTION PROFILE, SERUM i
BILIRUBIN, TOTAL 0.46 0.2-1.0 mg/dL
METHOD : JENDPASSIK AND GROFF
BILIRUBIN, DIRECT 0.07 0.0-0.2 mag/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.39 0.1 ~1.0 ma/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 8.3 High 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP TYE BINDING :
GLOBULIN 4.2 High 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 10-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 27 15 - 37 u/L
METHOD 1 UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 35 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 107 30 - 120. u/L
METHOD : PNEP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 26 15 -85 u/L
METHOD : GAMMA GLUTAMYLCAREQXY 4NTTROANILIDE
LACTATE DEHYDROGENASE 175 85 - 227 u/L
METHOD : LACTATE -FiRLUVATE
FBS (FASTING BLOOD SUGAR) 101 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD @ HEWORTNASE
@ Page 5 Of 14
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Consultant Pathologist
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Diagnostics Report

42 Fortis agilus>»

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
igﬂg ‘;‘f;:;;‘ic#'s\;'-sﬁ PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
! CLIENT PATIENT ID: UID:12645666 RECEIVED :16/08/2023 09:57:51
MUMBAI 440001 =
ABHA NO 1 REPORTED :16/08/2023 13:29:00
CLINICAL INFORMATION :
UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170
[Test Report Status  Final Results Biological Reference Interval Units
HBA1C 5.6 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 : HE VARIANT (HFLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 114.0 < 116.0 ma/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 8 6-20 ma/dL

METHOD ; UREASE - UV
CREATININE EGFR- EPI

CREATININE 0.87 Low 0.90 - 1.30 mag/dL

METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 42 years
GLOMERULAR FILTRATION RATE (MALE) 110.48 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO

BUN/CREAT RATIO 9.20 5.00 - 15.00
METHOD : CALCULATED PARAMETER ’

URIC ACID, SERUM

URIC ACID 6.4 3.5-7.2 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 8.3 High 6.4 -8.2 g/dL

METHOD : BILRET
ALBUMIN, SERUM

ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP UYE BINDING 3

GLOBULIN

GLOBULIN 4.2 High 2.0-41 g/dL

METHOD : CALCULATED PARAMETER

@ Page 6 Of 14

Dr.Akshay Dhotre
Consultant Pathologist
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Diagnostics Report
42 Fortis | agijuae

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHOD3746 AGE/SEX :42 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00

;ﬁ’m;i]”‘ﬂs&g?" BB CLIENT PATIENT ID: UID: 12643666 RECEIVED : 16/08/2023 09:57:51
ABHA NO s REPGRTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170

‘Test Report Status  Final Results Biological Reference Interval Units J

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmol/L
METHOD ¢ ISE INDIRECT

POTASSIUM, SERUM 4.17 3.50 - 5.10 mmeol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 102 g8 - 107 mmol/L
METHOD : ISE INGIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SEFUM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of normal henie catabolism, Billrubin is &xcreted in bile and uring, and elevatad levels may give
yetiow discoloration in jaundice Elevated levels results fiom increasad bilirubin production (2g, hemelysis and Ineffective arythropoiesie), decreased bilirubin excration (=a,
chstruction and hepatilis), and abnormal bilirubin metabolism {eg, hereditary and neonatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcohalic liver disesse Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin when
there is soma kind of blecksge of the bile ducts like in Gallstones getting inbo the bile ducts, tumaors &Scaming of the bile ducts, Increasad unconjugated (indirect) bilirubin
may be a result of Hemalytic or permicious anemia, Transfusicn reaction & a common matalolic candition termad Gilbert syndrome, due to low levels of the enzyme that
attaches sugar molecules to bilirubin,

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, skeletal musdle, kidneys, brain, and red blosd cells, and it is commonly messured
ciirucally as a marker for liver health. AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver liver cancer kidnay failure, hamaiytic
anemia, pancreatims, hemochromatosis. AST levels may also increase after a haart aftack or strenuous activity ALT test measures the amount of this enzyme in the bload ALT
is found mairly in the liver, but also in smallar amounts in tha lédneys, heart, muscles, and pancrees. It is commonly messured as 2 part of a disgnostic evaluation of
hepatocellular injury, to determineg liver health. AST levels incraase during atute hepatilis somelimes due to a viral Infaction ischemia to the liver,chionic

hepatitis, obstruction of bile ducts,cirrhesis,

ALP Is & protein found in almast all bady tissues.Tissues with higher amounts of ALP include the liver,bile ducts and bone Elevated ALP levels are seen in Biliary obstruction,
Bstectinstic bone tumors, ostecmalacia, hepatitis, Hyperparathyruidism, Leukmmia, Lymphoma, Pagets diseass Rirkets Sarcoidosis etc, Lower-than-normal ALP levels seen
in Hypophosphatasia, Malnutrition, Protain deficiency, Wilsons disaase,

GGT s an enzyme found in call membranes of many lissues mainly in the liver,kidney and pancreas.itis also found in other Lssues Including intestine, spleen, heart, brain
and serminal vesicles.The highest concentration is in the kidney,but the liver Is tonsidered the ssurcs of normal enzyme activity. Serum GGT has baen widely uced as an
index of liver dysfunction. Elevsted serum GGT 2ctivity can be found in disesses of the fiver,biiary system and pancreas, Conditions that increase serum GGT ara obstructive
liver digeass high alrahal consumption and use of enzyme-inducing drugs etc.

Total Protein also known as Wotal proteinis a thochermical test for measuring the total ameunt of protein in sarum Erotain in the plasma Is made up of albumin and

ghobulin, Higher-than-nurmal levels may be due to-Chronic Infammation or infection, Including HIV and hepatitis B or C,Multiple myeloma, Waldenstioms

disease, Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemarrhage), Burns, Glomerulonephritis Liver disease, Malabsorprion, Malnutrition, Nephotic
syndrome, Protein-losing enteropathy el

Albumin Is the most abundant pretein In human bleod plasma.lt is produced In the liver Albumin constitutes shaut half of the blood serum protein Low bicod albumin levals
(hypoathuminemia) can be caused by, Liver disease |ika cirrhosis of the liver, nephrotic syndrome, protein-losing enteropathy, Buns, hemodilution, increased vascular
permeability or decreasad lymiphatic clearance, malnutritian and wasting etc

GLUCOSE FASTING FLUGRIDE PLASMA-TEST DESCRIPTION

Kormally, the glucose concentration In evtracellylar fluld Is closely regulatad sc that a source of energy Is readily available to tissues and sathat no glurnse is excratad In the
urne,

Increased in:Diabstes meliitus, Cushing’ s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:corticostarolds, phenytalin, estrogen, thiazides,

Decreased in :Fancreatic Islat cell disease with incresssd Ingulin, Insulinema, adrenosortical ineufficiency, by popituitarism diffuse liver disaass,
mligmncy{admnuarﬂml,s‘rmach,ntw.*srrofm),inrent of a diabstic mother,enzyme deficiency

diseases(= Q,gﬂ!a»:tmmia'r_Druas-insulin,elhannl,pmpranulo!;!ulfof.y‘»ure&‘!‘*!.*lbut‘amld!,m'rd othver oral hypoglycemic agents.

NOTE: While random serum glucose levels correlate with home glucese monitoring results ( weekly mean capillary glucsse values),thera is wide fluctuation within
Individuals, Thus, glyeasylatad hemoglobin{HbA1c) levels are favored to monitor glycemic cantrol,
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PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR ;
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12649666 DRAWN  :16/08/2023 09:57:00

FORTIS HOSPITAL # VASHI,
CLIENT PATIENT ID: UID:12645666 RECEIVED : 16/08/2023 09:57:51
MUMBAIL 440001
ASHA NO : REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170

[Test Report Status  Final Resulks Biclogical Reference Interval Units ]

High fasting glicose level in comparison to pest prarndial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyssuria, Glycasmic
indax & response to food consumed, Alimentary Hypoglycemia, Increased insulin responss & sensithvity ete,
GLYCOSYLATED HEMOGLOBIN(HEALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term control of bleod gluesse concentrations in diabetic patients.
2. Dlagnosing diabetes,
- 3, Identifying patients at Increased risk for diabetas (pradiabates).
The ADA recommends measurement of Hbalc (typically 3-4 times per year for type 1 and poerly controlled type 2 diabetic patients, and 2 limas per year for
well-controlled type 2 diabetic patients) to determing whether a patients matabelic control has refalned continuously within the target rangs,
1. @AG (Estimated avernge glucose) converts percentage HbAlcto mddl, to compare blood glucese levels.
2. eAG givas an evaluation of blood glucose levels fur the last couple of months,
3. 8AG Is caloulatad as 284G (mg/dl) = 28.7 * HbAlc- 46.7

HbAlc Estimation can gat affected due to :

1. Shortened Erythrocyte survival ¢ Any condition that shortens enthmoyts survival or decreases mean erythiooyte aga (e.g, recovery from acute blood loss, hamalytic
anemia) will falssly lower HBALC test results Fructosaming is recommended in thess patisnts which indicates dizbetes control over 15 days.

2.Vitamin C & E are reportad to falsaly lower test results. (possibly by inhibiting glycation of hemaoglobin,

3, Iron defickency anemia is reparted to Increase test recults, Hypertriglycaridemia,uremia, hyperbilirubinemia, chronic alcotolism, chronic ingestion of salicylates & opiates
addiction are ragerted to Interfare with some assay methods, falsely incressing results, .

4. Intarfarence of hemoglobinopsthies in HbALc estimation is seen in

a) Homazygous hemoglobinopathy, Fructosamine is recommendad for testing of HBAZC,

b) Heterozygous state detectad (DL0 Is cormactad for HBS & HbE trait.)

¢) HbF > 25% on alternate paltform (Baronate affinity chromatography) is recommended for testing of HbA 1. Abrgrmal Hemaoglobin electrophoresis (HPLC mathod) is
recommended for detecting a hemoglobinopathy

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre ranal (High pratein diet, Increased protein catabolism, GE haemomhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Fost Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased leval include Liver disease, SIADH,

CREATININE EGFR- EPI-GFR— Glomerular filtration rate (GFR) is @ messurs of the function of the kidneys. The GFR is a caleulation based on a serum ceatinine test.
Creatining is a muscle wasts product that is fiitared from the blood by the kidneys and excreted into urine at 2 relatively staady rats. Whan lkidiey function dacrazses, less
ereatining Is axcrated and concentrations increasa In the blood, With the creatinine test, a reasonable estimate of the actual GFR can be determined,

A GFR of 60 or highar is in the narmal range.

A GFR below 60 may maan kidnay disease,

A GER of 15 or lower may mean kidnéy failure.

Estimatad GFR (GFR) Is the preferred method for identifying people with chronic kidney dissase (CKD), In adults, eGFR calculated using the Modification of Diet In Renal
Dizeata (MDRD) Study equation provides a more clinically useful measure of kidney function than serum créatining alone,

The CED-EPI crestining equation 1 based on the same four variabies as the MDED Shudy equalion, but usez a 2-slope spline to model the relstionship betwesn estimated
GFR and serum creatining, and a different relationship fur age, sex and race. The aquation was reported to perform better and with less bias than the MDRD Study equation,
especially in patients with higher GFR. This results in reduced misclassification of CKD.

The CKD-EPI creslining @auation has nat been validated in children & will onty be reported for patients = 18 years of age. For pediatric and childrens, Schwartz Pediatric
Badsida aGFR (2009) formulae I used. This revised "bedside” pediatric eGFR requires only serum creatinine and height.,

URIC ACID, SERUM-Causes of Increased levels:-Distary (High Protein Intaks, Projonged Fasting,Rapid weight joss), Gout, Lesch nyhan syndroma, Type 2 DM, Metabolic
syndrome Causes of decreased levels-Low Zinc Intaks, OCP,Multiple Sclerosls

TOTAL PROTEIN, SERLIM-Is a biocherical test for maeasuring the tots] amount of protein In sarum Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chronic inflammation or infaction, Incluring HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disease.
Lower-than-normal levels may be due to: Agsmmaglobulinemia, Blesding (hemarrhage), Bums, Glomenulonephritis, Lver disease, Malabsoeption, Malrutrition, Nephrotic
syndrome,Protein-losing enteropathy etc.

ALBUMIN, SERLM-Human serum albumin is the mest abundant proten in human blsed plasma. It is praduced In the liver, Albumin constitutes about half of the blood serum
protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrhosis of the liver, nephmiic syndrome, proten-losing enteropathy,
Bums, hemodilutian, Incressed vascular parmesbility or decreasad lymiphatic clearance,malnutrition and wasting ste. .
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PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
FOEES VASHI“;HC -SPLZD PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
PORES HOBPLTRL X MASH, CLIENT PATIENT ID: UID:12643666 RECEIVED : 16/08/2023 09:57:51
MUMBAI 440001

ABHA NO : REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170

Test Report Status  Fipal Results Biological Reference Interval Units

———

BIOCHEMISTRY - LIPID i

CHOLESTEROL, TOTAL 254 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL CXTDASE, ESTERASE, PERCUIDASE
TRIGLYCERIDES 236 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZTMATIC ASSAY
HDL CHOLESTEROL 49 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 171 High < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIPECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 205 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 47.2 High </= 30.0 mag/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.2 High . .4 Low Risk

3.3-4
4,5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER :
LDL/HDL RATIO 3.5 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
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PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
Eg:gg V*”E)S;*Ir'glc ‘i"'éi PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
e ARG CLIENT PATIENT ID: UID:12645666 RECEIVED : 16/08/2023 09:57:51
MUMBAI 440001
ABHA NO : REPORTED :16/08/2023 13:29:00

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR0O46170
BILLNO-1501230PCR0O46170

[Test Report Status  Final Resuits Biological Reference Interval Units

Interpretation(s)
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PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO003746 AGE/SEX :42 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
;%P"FBSMHQE{;EIJ:L el CLIENT PATIENT ID: UID:12643866 RECEIVED : 16/08/2023 09:57:51
ABHA NO REPORTED :16/08/2023 13:29:00
“CLINICAL INFORMATION :
UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR0O46170
BILLNO-1501230PCR0O46170
[‘l’est Report Status  Final Results Biclogical Reference Interval Units ]
{ 1
[ CLINICAL PATH - URINALYSIS i
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PRvSiCAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1,003 - 1.035
METHOD : REFLECTANCE SPECTROFHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PEOTEIN-EREOR-OF-INDICATOR PRINCIPLE -
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, EOTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXI DASE UKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIATOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRALICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF MITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EVAMINATION
PUS CELL (WBC'S) 0-1 0-5 JHPF

METHOD : MICROSCOFIC ENAMINATION

Dr.Akta Dubey
Counsultant Pathologist

Rocha. w
_—

Dr. Rekha Nair, MD
Micrabiologist
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PATIENT NAME : MR.RITESH KUMAR

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WHO003746
PATIENT ID
CLIENT PATIENT 1D: UID:126425856
ABHA NO

: FH.12649666 DRAWN
RECEIVED : 16/08/2023 09:57:51
REPORTED :16/08/2023 13:29:00

AGE/SEX :42 Years Male

116/08/2023 09:57:00

CLINICAL INFORMATION :

UID: 12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170

{;est Report Status  Final

Results

Biological Reference Interval Units ]

EPITHELIAL CELLS

METHOD : MICROSCOPIC EXAMINATION
CASTS

METHOD ; MICROSCOPIC EXAMINATION
CRYSTALS

METHOD ; MICROSCOPIC EXAMINATION
BACTERIA

METHOD : MICROSCOPIC EXAMINATION
YEAST

METHOD ¢ MICROSCOPIC EXAMINATION
REMARKS

Interpretation(s)

P R
-

Dr. Rekha Nair, MD

Microbiologist

Dr.Akta Dubey
Counsultant Pathologist

0-1 0-5
NOT DETECTED
NOT DETECTED
NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

/HPF

URINARY MICROSCOFIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT
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PATIENT NAME : MR.,RITESH KUMAR REF. DOCTOR ;
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : D022WHO003746 AGE/SEX :42 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12649666 DRAWN  :16/08/2023 09:57:00
;%F;Eiltisozg?l- # VASHE, CLIENT PATIENT ID: UID:12649666 RECEIVED : 16/08/2023 09:57:51
ABHA NO REPORTED :16/08/2023 13:29:00
CLINICAL INFORMATION :
UID; 12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR0O46170
BILLNO-1501230PCR0O46170
[‘resl: Report Status  Final Resuits Biological Reference Interval Units
: SPECIALISED CHEMISTRY - HORMONE i
THYROID PANEL, SERUM
3 126.0 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
T4 8.20 5.10 - 14.10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIFLE
TSH (ULTRASENSITIVE) 2.990 0.270 - 4,200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY
Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist
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Diagnostics Report
{2 Fortis

PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : D022WHO03746 AGE/SEX :42 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12649666 DRAWN  :16/08/2023 09:57:00

;?E;il'ﬁizg:" LR, CLIENT PATIENT ID: UID: 12645566 RECEIVED : 16/08/2023 09:57:51
ABHA NO : REPORTED :16/08/2023 13:29:00

agilus >

diagnostics

CLINICAL INFORMATION :

UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCR046170

[:est Report Status  Final Results Biclogical Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.392 0.0-2.0 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

|

Interpratation(s) ;

EHOSTATE SPECIFIC ANTIGEN, SERUM-- FSA fs detsctad In the male patients wilh normal, benign hypeplastic and malignant prostate tissus and in patients with prostatitis,
- PSA Is not detactad (or detsctad at very low levels) In the patisnts without prostate Lssue (Lecause of radical prostatactomy or cystoprostatactonty) and also in the femala
palisnts. .

- It & suitable marker for manitoring of patiunts with Prostate Cancer and it is batter to be used In conjuncrion with other diagnestic procadures,

- Serial PSA levels can help determine the success of prostatectomy and the nead for fuither treatment, such as radiation, endocring or chemotherapy and usaful in
etacting residual disease and early recurrence of tumor.,

- Elevatad levels of PSA can be also observed in the patients with ron-malignant dissases like Prostatitis and Banign Prostatic Hyperplasia,

- Spacimens for total FSA assay should be obtained before Licpsy, prostatactormy or prostatic massage, since manipulation of the prostate gland may lead to elevated FSA
(false positive) levals persisting up to 3 weeks.

- As per American urclogical guidelings, PSA screening Is recommended for early detection of Prostate cancer above the age of 40 years. Following Age specific reference
range can be usad as a guide lines,

- Maazurement of total PSA alone may not cleary distinguish between benign prostatic hyperplasia (BPH) from cancer, this is especially true for the total PSA values
between 4-10 ng/mL,

- Total PSA values determined on patient samples by different testing procedures cannot be directly comparad with one ancther and could be the cause of emoneous
rmedical interpratations, Pecommendsd follow up en same platform as palient razult can vary dus to differences in assay method and resgent specificity.

Referencas-

1, Burtis CA, Ashwood ER, Bruns DE, Teitz textbook of clinical chersistry and Motecular Diagnostics. 4th edition,
2. Willimson MA, Snyder LM, Wallach's interpretation of diagnastic tests. Sth edition.

**End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
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PATIENT NAME : MR.RITESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WHO003803 AGE/SEX :42 Years Male
ig&gg ':'_{,ESSHI[-;PI!_CJ%?LSZ;I . PATIENT ID : FH.12649666 DRAWN  :16/08/2023 12:29:00
& ASHI, CLIENT PATIENT ID: UID:12545666 RECEIVED : 16/08/2023 12:29:38
MUMBAI 440001
ABHA NO y REPORTED :16/08/2023 15:14:29
CLINICAL INFORMATION :
UID:12649666 REQNO-1559991
CORP-OPD
BILLNO-1501230PCR046170
BILLNO-1501230PCRC46170
[Test Report Status  Fipnal Results Biological Reference Interval Units ]
‘ ]
i BIOCHEMISTRY i

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 107 70 - 140 mg/dL
METHOD @ HEXOKINASE

Interpretation(s)
GLUCOSE, POST-FPRANDIAL, PLASMA-High fasting glucose level in companson to post prandial glucose level may be seen due to effect of Oral Hypoghycaemics & Insulin
trastrment, Renal Glyssuria, Glycaemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response B sensitivity atc Additional test Hbalc

**End Of Report**
Please visit www.stlworld.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd.
Mlini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39159222 | Fax: 022 - 39133220 ® = .
Emergency: 022 - 35139100 | Ambulznce: 1255 m i l iranandani
For Appcintment: 022 - 35155200 | Health Checkup: 022 - 39195300 aens HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com i ht Fortis v o, Hep il
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5854D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Pater AR/Ag/ 53
Name: Mr. Ritesh Kumar UHID | Episode No : 12649666 | 46878/23/1501
Age | Sex: 42 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2308/97574 | 16-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Aug-2023 15:44:16
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.
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DR. CHETAN KHADKE
M.D. (Radiologist)
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DEPARTMENT OF RADIOLOGY Date: 16/Aug/2023

Name; Mr. Ritesh Kumar UHID | Episode No : 12649666 | 46878/23/1501
Age | Sex: 42 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2308/97574 | 16-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Aug-2023 13:58:23
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

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

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.
No evidence of calculi/hydronephrosis.
Right kidney measures 9.5 x 4.5 cm. Left kidney measures 9.5 x 5.9 c¢m.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

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

PROSTATE is normal in size & echogenicity. It measures ~ 14 cc in volume.
No evidence of ascites.
IMPRESSION:

* No significant abnormality is detected.

DR. CHETAN KHADKE
M.D. (Radiologist)
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