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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 gttty - N )
Board Line: 022 - 39199222 | Fax: 022 - 39199220 (&) : Hiranandani
Emergency: 022 - 39199100 | Ambulance: 12355 " ¥, : - o
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 ) 2B HOSPITAL
www. fortishealthcare.com | s

CIN :U85100MH2005PTC154823 =2 Fortis:

GST IN; 27AABCH5894D1ZG | PAN NO: AABCH5894D

UHID | 12365006 Date | 21/03/2023 |
Name | Mr. Tanaji Hari Patil Sex |Male |Age |46
OPD | Opthal 14
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Hiranandani Healthcare Pvt. Ltd. :
Mini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 . § % ) )
_Board Line: 022 - 39199292 | Fax: 022 - 39199220 G ] | Q_ ' Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 — = | e
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 ez oo CAHOSPITAL
www. fortishealthcare.com |
CIN :U85100MH2005PTC154823 s\t Forhis
GST IN: 27AABCH5894D1ZG | PAN NO: AABCH3894D

| UHID | 12365006 Date | 21/03/2023 ‘|
Name  Mr. Tanaji Hari Patil Sex |Male |Age |46
 OPD | Dental 12 ‘, ]
Drug allergy:

Sys illness:



LABORATORY REPORT

R ¢ ' SRL
: t Forhs Diagnostics

PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004180 AGE/SEX  :46 Years Male
FC)RTi‘;‘ \I,;ASI-LI»CHC -iPLSZHD FATIENTID  : FH.12365006 DRAWN  :21/03/2023 12:31:00
FORTIS HOSPITAL # VASHI
! CLIENT PATIENT ID: UID:1236500 D :21/03/2023 12:32:34
MUMBAI 440001 U ID: VID 06 RECEIVE 1/03/ 3
ABHA NO g REPORTED :21/03/2023 13:38:46
CLINICAL INFORMATION :
UID:12365006 REQNO-1358972
CORP-OPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCR0O16507
(Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 98 70 - 139 mg/dL

METROD : HEYOKINASE

Comments

NOTE: - RECHECKED FOR POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE CORZELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting gluc leval in comparisan to post prandial glucose level may be sesn due to affact of Oral Hypoglyeasnues & Insulin

treatment, Renal Glyosuria, Glycaemic index & response o consumed, Alimentary Hypeglycemia, Incrassed Insufin response & sensitivity etc.additional test HbAic
**End Of Report*¥*

Please visit www.srlworld.com for related Test Information for this accession

Dr.Akta Dubey
Counsultant Pathologist
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- LABORATORY REPORT

r ¢SRL
rI'IS Diagnostics

PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : D022WC004137 AGE/SEX :46 Years Male
FORTIS VgSHI-CHC -ffPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORTIS HOSPITAL # ,
AEAT 4?3 OIUT1 ASHI CLIENT PATIENT 1D: UTD: 12365006 RECEIVED :21/03/2023 09:54:31
ABHA NO : REPORTED :21/03/2023 17:12:56
CLINICAL INFORMATION :
UID:12365006 REQNO-1398972
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCRO16507
Test Report Status  Final Results Biological Reference Interval Units J

i SPECIALISED CHEMISTRY - HORMONE

T3 113.80 80 - 200 ng/dL

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY

— T4 7.09 5.1-14.1 pag/dL

METHOD @ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
TSH (ULTRASENSITIVE) 1.520 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
Interpretation(s)
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Consultant Pathologist
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- LABORATORY REPORT

¢ SRL

% @ For"'is Diagnostics

MC-2094

PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF .
CODE/NAME & ADDRESS : C0OQ0045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
;%igiﬁﬁ;‘:gfl‘ # VASHL, CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31

' ' ABHA NO : REPORTED :21/03/2023 17:12:56

CLINICAL INFORMATION :

UID:12365006 REQNO-1398972

CORP-QPD

RILLNO-1501230PCRO16507

RILLNO-1501230PCR0O16507
Fest Report Status  Final Results Biological Reference Interval Units
{ )
i SPECIALISED CHEMISTRY - TUMOR MARKER i
PROSTATE SPECIFIC ANTIGEN 0.777 < 2.0 ng/mL

METHOD | ELEC'!'F.C":“EMIi.i.'?-i'.hr:SCE?-u:E,SAﬁDW!CH IMMUNGASSAY

Interpretation(s)
FROSTATE SPECIFIC ANTIGEN, SERUM-- ESA is detactad in the male patients with nigrmal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis,
. PoA is not detacted {or detectsd at very fow levels) in the patients without profiats Lesue ( becsuse of radical prostatactomy or cystoprastatectoniy) and aiso in the
femate patient.
- It a suitable marker for manitoring of palients with Prostste Cancer and it is better to be used In conjunciion with other diagnostic procedurss,
- Serial PSA levels can help determine the success of p tomy and the need for further trestment, such as radiation, endorring or chamotherapy and wseful in
ing residual disesse and early recurrence of tumar.
24 layels Of 54 can be 2lsa observed in the patients with nan-malignant disesses like Prostatitis and Benign Prostatic Hyperplasia.
s azzay should be obtained before biopsy, prostatectony or prostalic massige, since manipulation of the prostate gland may lead to slevated PSA

Q up to 3 weeks
- s per American urolagical guidelines, PSA screening Is recommendad for early delaction of Prostale caricer above the age of 40 yzars. Following Age spedific reference
ranige can be ussd as a guide lines-

fus of male  Refaieiice range {ing/ml)

5-45 0-2.5
0-3.5
0-4.5
0-6.5
= czwenticnal reference lgval (< 4 ng/mi) is already mentioned in regort,which covers all agegroup with 5% prediction interval)
Paferencas- Teitz | testbook of clincal chemiistry, 4thy edition) 2.Wallach's Intespretation of Diagnostic Tests
**End Of Report**
Please visit www.sriwarld.com for related Test Information for this accession
Page 2 Of
@:-w“""‘:‘
e O

Dr. Swapnil Sirmukaddam
Consultant Pathologist
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- LABORATORY REPORT

&2, . ¢SRL
Bl FOrtS  Diagnostics
- MC-2275
PATIENT NAME : MR,.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORJLS HOSEITAL F UASHE, CLIENT PATIENT ID; UID:12365006 :21/03/2023 09:54:
SIS 44O AT ; UTD: 12365006 REC%IVED :21/03/2023 09:54:31
ABHA NO REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398272
CORP-OPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCRO16507
[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY - CBC
CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 15.2 13.0-17.0 g/dL
— METHOD : SPECTROFPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.70 45-5.5 mil/pL
{ETHOD : ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 4.20 4.0 - 10.0 thou/pL
METHGD : DOUBLE HYDRODYRAMIC SEQLIENTIAL SYSTEM(DHSS )CYTOMETRY
PLATELET COUNT 272 150 - 410 thou/pL
METHOD : ELECTRICAL DMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 43.7 40 - 50 %
METHOD | CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 92.9 83 - 101 fL
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 32.4 High 27.0 - 32.0 pg
METHOD @ CALCULATED PAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN 34.8 High 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCUILATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 15.1 High 11.6 - 14.0 Yo
METHOD ; CALCINATED PARAMETER
MENTZER INDEX 19.8
il MEAN PLATELET VOLUME (MPV) 8.1 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER
WEBC DIFFERENTIAL COUNT
NEUTROPHILS 45 40 - 80 %
METHOD @ FLOWCYTOMETRY
LYMPHOCYTES 44 High 20 - 40 Yo
METHOD : FLOWCYTOMETRY
M ’ Page 1 Of 14
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- LABORATORY REPORT

Fortis | oeone

PATIENT NAME : MR.TANAJI HARI PATIL REF, DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORIS HOBFTIAL # VASHL, CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
T % o L . & 4
MUMBAI 440001 =
ABHA NO : REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID;12365006 REQNO-1398972
CORP-CPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCRO16507
E’est Report Status  Final Resiiits Biological Reference Interval Units
MONOCYTES 9 2-10 %
METHOD ¢ FLOWCTTOMETRY
EOSINOPHILS 2 1-6 %
METHOD : FLOWCYTOMETRY
BASOPHILS 0 0-2 %
—=. METHOD ¢ FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 1.89 Low 2.0-7.0 thou/pL
METHOD : CALCLILATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.85 1.0~ 3.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.38 0.2-1.0 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.08 0.02 - 0.50 thou/pL
METHOD @ CALCULATED PAFAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl -
METHOD @ CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.0
METHOD + CALCULATED PAFAMETER
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD | MICROSCORIC ExAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICEDSZOPIC EVAMINATION

Interpretation{s)

BEC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter based calculated screen kool to differentiate cases of Iron deficiency anasmia(>13)
frany Bata thalpssaemia trait

{<13) in patients with microcylic anaemia, This needs te be intarpretad in line with chinical correlation and suspicion, Estimation of HbA2 remains the qgoid skandard for
diagnosing a case of beta thalassaemia trait,
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LABORATORY REPORT g A
s Y For'rls Diagnostics
>
MC-2275

PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI,

MUMBAI 440001 CLIENT PATIENT 1D: UID:12365006 RECEIVED :21/03/2023 09:54:31

) ASHA NO : REPORTED :21/03/2023 13:28:45

CLINICAL INFORMATION :

UID:12365006 REQNO-1358972

CORP-OPD

BILLNO-1501230PCR0O16507

BILLNO-1501230PCR0O16507
[Test Report Status  Fipal Results Biological Reference Interval Units

\WWaBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic pos sifity of clinical symptams to change from mild to severe in COVID positive

i s, \When ag2 = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patisnts with mild disessz might become severe, By contiast, whien a3gs < 49.5 years old and NLR <
X 19 patients tend to show mild diseasa,
{Raf = to - The diagnostic and pradictive role of NLR, d-NLR and PLR in COVID-18 palients ; A.-P, Yang, et al.; International Immunapharmac lagy 84 (2020) 106504

This ratio element Is a calculated parameter and out of NABL scope.
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Counsultant Patholegist %
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_ LABORATORY REPORT

. ¢ SRL
Forl'ls Dia?nostics

MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI
MUMBAI 440001 ! CLIENT PATIENT 1D: UID:12365006 RECEIVED :21/03/2023 09:54:31
N ABHA NO : REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1358572
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCRO16507
[Test Report Status  Final Results Biological Reference Interval Units
i
! HAEMATOLOGY
E.S.R 08 0-14 mm at 1 hr
METROD ; WESTEEGRIN METHOD
Interpretation{s)
ERTRAOCYTE SEDIMENTATION RATE (ESR),WHOLE BLOGD-TEST DESCRIPTION :-
Ery! - sedimentaton rate (E5R) is & test that indirmctly measuras the degree of inflammation pressntin the body, The test actually measures the rate of fall
(s tan) of erythrocytes in @ samiple of blood that has besn placed ints a tall, thin, vertical tubs. Results are reportad as the millimetras of clear fluid (plasma) that
arz present atthe top partion of the tube after ane hour, Nowadzys fully automatad instruments sre available to measure ESR.
EST is nat disgnostic: It Is a non-specific test that may be slevated in 3 number of different conditions, It provides general information about the presence of an
Infiammatory condition CRP is superior to ESR because it Is more sensitive and reflects a mor2 rapid changs.
TEST INTERPRETATION
Increase in: Infections, Vesrulities, Inflammatary arthritis, Renal disease, Anermia, Mal ficles and plasma cell dyscresias, Acute allergy Tissua injury, Pregnancy,
st ogen madicat Aging.
Finding a very sccslersi=d ESR(>100 mmi/hour) in pstiznts with lll-defined symptoms dirscts the physician to szarch for a systemic disease (Paraproteinemias,
Dis riated malignsncies, connective tissue disease, sevare infections such as bactarial endocacditis).
in piegnancy BRI in first trimestar is 0-48 mm/hr(82 if anemic) and In second trimester (0-70 s /hi(5 if anemic), ESR returns to normal 4th weak post partum.
Decressed in: Pulycythermia vera, Sickle cell anemia
LIMITATIONS
Ealse elevated ESR : Inweased fibrinogen, Drugs(Viamin A, Dextran efc), Hyperchalesterolemia
False Decreased : Poikilocytosis, (SickleCalls spheracytas), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
sallcylater)
REFERENCE :
1. Nathan and Osk''s Haematology of Infancy and Childhaod, Sth edition; 2, Paediatric reference intervals, AACC Press, 7th edition. Edited by 5. Salding3. The referance for
the adult referance rangels "Practical Hasmiatology by Dacie and Lewis, 10th edition.
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Dr.Akta Dubey
Counsultant Pathologist
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~ LABORATORY REPORT

¢SRL

Diagnostics
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12365006 DRAWN  :21/03/2023 09:54:00
sp
;?ﬂi;ﬁwf: fL # YRSt CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
MR, LY
ABHA NO REFORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398272
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCRO16507
Fest Report Status  Final Results Biological Reference Interval Units j
: IMMUNOHAEMATOLOGY
"ABG GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE O
METHOD : TURE AGGLUTINATION
— RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ARD GROUP & RH TYPE, EDTA WHOLE BLOCD-

Bload group is identified by antigens and antibodies prasent in the blood, Antigens are protein molecules faund on the surface of red blood cells. Antibodies are found in
placra. To determing bleod group, red cells are mixed with different antibody solutions to give A,B,0 or AB,

Cisclamer: "Flesse note, as the results of previous ABD and Rh group (Blood Group) for pregnant women are not available, please check with Lhe patient records for

availability of the samea."

The test is parformad by both forwerd as well 35 reverse grouping methads,

Dr.Akta Dubey
Counsultant Pathologist
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- LABORATORY REPORT

. ¢ SRL
Forhs Diagnostics

MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD
FATIENT ID 2 . DRAWN :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI, . F_H %Zj”sf DSG i 103/
K MBAT 446D CLIENT PATIENT ID: UID: 12365006 RECEIVED :21/03/2023 09:54:31
ASHA NO : REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UiD: 12365006 REQNO-1338972
CORP-OPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCRO16507
Fest Report Status  Final Results Biological Reference Interval Units
l BIOCHEMISTRY
TIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.73 0.2-1.0 mg/dL
METHID : JENDFASSIK AND GROFF
R BILIRUBIN, DIRECT 0.09 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.64 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.9 6.4 -8.2 g/dL
METHOD @ BILRET
ALBUMIN 4.4 3.4-5.0 g/dL
METHGCO : BCF TYE BINDING
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 20 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 22 < 45.0 uU/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 87 30-120 u/L
METHOD 1 PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 40 15- 85 U/L
— METHOD : GAMMA GLUTAMYLCARBOXY ANITROANILIDE
LACTATE DEHYDROGENASE 132 100 - 190 u/L
METHOD : LACTATE -FYRUVATE
GLUCOSE FASTING . FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 96 74 - 99 mg/dL

METHOD ¢ HEXORINASE
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- LABORATORY REPORT

o . | ASRL
% @ Forrls giagnostics

>
MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12365006 DRAWN ~ :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09 54: 31
4 : B L . . H

MUMBAI 440001 moeee

ABHA NO i REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID: 12365006 REQNO-1328972
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCR0O16507
[Test Report Status  Final Results Biological Reference Interval Units
HBA1C 54 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) 108.3 < 116.0 mg/dL
METHOD : CALCULATED BARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 15 6-20 mg/dL

METHOD : UREASE - UV
CREATININE EGFR- EPI

CREATININE 1.11 0.0 - 1.30 mag/dL

METHOD ¢ ALYALINE PICRATE KINETIC JAFFES
AGE 46 years
GLOMERULAR FILTRATION RATE (MALE) 82.54 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 13.51 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.0 3.5-7.2 mag/dL

METHOD : URICASE UV
- TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.9 6.4 -8.2 g/dL
METHOD 1 BIURET

ALBUMIN, SERUM

ALBUMIN 4.4 3.4-50 g/dL
METHOD : BCF DYE BINDING

GLOBULIN

W ’ Page 7 Of 14

Dr.Akta Dubey
Counsultant Pathologist

View Delails View Report
PERFORMED AT : - K
| [isatisasi Il
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, b TR RS
Patient Ref, No. 22000000835670

NAVI MUMBAIL, 400703
MAHARASHTRA, INDIA

Tel : 022-39195222,022-49723322,
CIN - U74899PB1955PLCO45956
Email : -



- LABORATORY REPORT

&) Fortis  siaean

MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C0O00045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12365006 DRAWN :21/03/2023 09:54:00
:&Tj;fﬁiigfl‘ #VASEL CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
o ASHANO REFORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398972
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCR0O16507
E’est Report Status  Final Resuits Biological Reference Interval Units
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 139 136 - 145 mmol/L
METHOD : ISE INDIRECT
R POTASSIUM, SERUM 4.85 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mimiol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION FROFILE, SEPUM-LIVER FUNCTION PROFILE
Bifirubin is @ yellowish pigment found in bile and is & breakdown product of normal heme catabolism. Bilirubin is excretad in bile and uting, and elevated levels may give
eliosw discoloration in Jaundica, Bles levels results from increased bilirubin production (&g, hemolysis and ineffeclive erythropoiesis), decreased bilirubin excrsti
and hepstitic), and abrormal bilirubin metabolism (eg, heraditary and neanztal jaundica), Conjugatad (direct) bilirubin is elevatad more than una
i =ct) bilirukin in Viral hepatits, Drug reactions, Alcoholic liver diseass Conjugated {direct) bilirubin is also elevated more than unconjugsted (indiract) bil
thare is seme Wind of blockage of the bile ducts like In Gallston ile ducts, tumars &Scaring of the bile ducts, increased unconjugated (i
may be a result of Hemolytic or pesniciaus anemis, Transfusion raachion & a common membotic candition termad Gilbart synidrome, due 1o low levels of the enzyme that
attaches suasr mol=cules to bilirulbin,
AST is 3n enzyme found In various parts of the body. AST is found In the liver, heart, skeleial muscle, kidneys, brain, and red bileod cells, and It is commanly measured
clirucally as 3 ma kar for liver heaith. AST levals increase during chronic viral heganitis, hiockage of the bile duct, cirthos's of the liver liver cancer, kidney fallure, hemalytic
aneriz, pEncrestitls hemochromatosie, AST levels may 2lso increase after 3 heart attack or strenuaus ackivity ALT test measures the amount of this enzyme in the blood ALT
is fornd mainly in the livar, but also in smaller amounts in the kidneys, heart, muscles, and pancreas.It is commanly measured as a part of a disgnostic evaluation of
nep=tocatlular injury, to determine liver health AST levels Increase during acute hepetitis, sometimes dus to a viral infection,ischemia to the liver,chionic
Hepalitis,obstruction of bile ducts, cirrhe
ALPis a protein found in al

sues Tissues with higher amounts of ALP inclurde the liver, bite ducts and bene. Elevatad ALF levels are seen in Biliary cbstruction,
Cistachiastic bone tumors, sm, Leubmmia, Lymphoma, Paget’ s disease, Rickets Sarcoidosis ate, Lower-than-normal ALP levels
se=n in Hypophosphatasia Malnutrition, Protein deficiency Wilso “s diseass GGT s an enzyme found In cell membranes of many tissuas mainly in the liver kidney and
pancress s aleg found in other tissess including intesting spissn, heart, brain and seminal vesicles.The highest concentration is in the kidney, but the liver is considered the
= of formal enzyme activity.Serum GGT has besn widely used as an index of liver dysfunction. Elevated serum GGT activity can be found In diseasas of the liver, hiliary
s Conitions that increase serum GGT are obstructive llver disezse high alrohel consumption and use of enzyme-inducing drugs ete Serum total

; “oven a5 total protain,is a biochermical test for measuring the total ameunt of protein in ssrum. t=in in the plasma is made up of albumin and
fin. Higher-than-normal levels may be due to:Chronic inflammation or infactian, including HIV and hepatitis B or C,Multiple myeloma,Walderstram™ ™" ]
Lnwar-than-normal levels may be due to! Agammaglobulinemia, Blesding {hemorrhage), Burns, Glamerulonephiitis, Liver disease, Maiabsarption, Malnubrition, Nepheotic
Sy* &, Frerein-losing enternpathy etc. Human serum albumin s the most abundant grotaln In human blood plasma.t is produced in the liver.Albumin constitutes about
half of the tlosd sarum protein,Low blood albumin levals (hypoalbuminemia) can be caudad by:Liver disease like ciirhosis of the liver, nephrotic synid sime, protein-losing
antaropsthy, Burns, hemodilution, increasad vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc
\SE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION
Novraally, the glus=ss concentration in extracaliular fluid is closely regulatad 50 that @ source of energy is readily available to tissues and suthat no glucosa is excrelsd in the
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- LABORATORY REPORT

§ Fortis | 555

MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
nggz VASHi-iHC -iPLSZ:E[ PATIENT ID : FH.12365006 DRAWN  :21/03/2023 09:54:00
Fi 3 # VA
MUME AIH:;;ZI;; - J CLIENT PATIENT ID: UTD:12365006 RECEIVED :21/03/2023 09:54:31
ABHA NO i REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398572
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCR0O16507
[Test Report Status  Final Resuits Biological Reference Interval Units

.
Increased in
Diabetes mellitus, Cushing’ s syndrama (10 - 15%), chronic pancraatitis (30%). Drugs:corticostaroids, phenyloin, estrogen, thiazides.
Decreased in
Pancreatic islat call dissase with increased insulin insulinoma, adrenocortical insufficiency, hypopituitarism, diffuse liver diseass, malignancy (adrenocartical,
stomach,fil 1), Infant of a diabsatic mother, enzyme deficiency diseases(e.g., galactossmia), Drugs- insuling
zlhanol, p : sulfonytlurzas, tolbutamide, and other aral hypoglycemic agents.
NOTE: While random serum glie els correlate with home glucese monitoring results (weekly mean capillary glucose values), there Is wide fluctuation within
ndividuals Thus, giycosylsted hai in(HbA1C) levsls are favorad to monitor glycemic contral.
—~ High fasting glucoss leval in compar to post prandial glucosa leval may be seen dus te effect of Dral Hypoglysasmics & Insulin treatment, Renal Glyosuria, Glycaenic
irdan & onsa to 4 consumad, Alimentary Hypoglycemia, Increased insulin response 8 sensitivity etc.
GLY COSYLATED HEMOGLOBTN{HBALC), EDTA WHOLE BLOOD-Used For:

1.Evaluating the long-term contiat of bived glucose concentrations in diabetic palients,

2.Diagnosing dizbstss,

3 Telenlifying patients at Incrensed risk for disbates (predizbatas).

The ADA recommends measurement of HBALe (typically 3-4 times per year for type 1 and poorly contralled type 2 diatwtic patients, and 2 times per yzar for
clied type 2 disbefic patients) to determine whethar a patierits metabalic control has remeined continuously. within the target range.

1.eAG (Estimatad average glucose) converts percentage HbAlc to md/dl, to compare ttood ghicoss levels.

2. 84 gives an evalustion of biood alurose levels for the last couple of months,

3. g3 is calculatad as e4G (mg/dl) = 28.7 ¥ HbALlc - 46.7

HbA1c Estimation can get affected due fo :

1.Shartenad Erythrecyte survival @ Any condition that shortens enythrocyte survival or decresses mean enyifirocyte age (2.9. recovery from acute blood 1oss hemolytic
acemia} will falsely lowser Hbalc test results.Fructosamine is recommended in these patients which indicates diabwtas control over 15 days.

11 Vitamin C & E are reported to falsely lower test results (possibly by inhibiting glycaticn of hemoglobin,

deficiency anermia js reportad to increass tast results. Hypartrighyceridemia, uremia, hyperbilirubinemia, chromic alcoholism, chranic ingestion of salicylates & opiates
ad wi are reported to inteifere with some assay methods, falsely indreasing results,

IV Inledfarznce of han hinop=thies in HbALc estimation is £e2n In

a.Homezygeus hemogiobinopsthy. Fructesaming is racommandad for tasting of HbAlc

b.Heterozygous stata detected (D10 Is correctad for HES & HBC trait,)

C.HBF > 25% on alternate paltfarm (Borunate affinity chrematography) Is recommended for tasting of HEAle Abnormal Hemoglobin electruphoresis (HPLC method) is
recommended for detecting a hemogh apathy

BLOGD UREA NITROGEN (BUN), SERUM-Causas of Increasad levels incddude Pre renal (High protein dist, Increased piotein catabolism, GI hasmaichage, Cartisal,
Deliydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephralithiasis, Prostatizm)

Causas of decransed leval include Liver disease, SIADH.

CREATININE EGFR- EPI-GFR— Giomarular filtrstion rate (GFR) is a measure of the function of the kidneys. The GFR is a caleulation based on a serum crealining test,
Crestiong s a muscle waste product that Is fltesad from the bleod by the kidneys and excrated iiito urine at a refatively stsady rate. When kideey function decreases, less
creatinine s sxoreted and concentrations Increase in the blood. With the crestinine test, a ressonable sstimate of the actual GFR can be determined.

A GER of 80 or higher is in the normal rangs,

A GFR b=low 80 may mean kidney dis
A GFR of 15 or lower may mean idnay Tailure,

Es mated GER (2GFR) |5 the praferrsd methed for identifying peophe with chronic kidney disease (CRD). In 3dults, 2GFR caleulzted using the Madificaiion of Dist in B2nal
D20 Study equation proevides a more dinically useful measure of kidney function than serum creabning along.

D-CPI craatining equation Is basad on the same four variakles as the MDRD Study equation, but uses & 2-slopa spline to modsl Lhe relationship batwesn estimalzd
GFR and serum creatinine, and a different relationship for 2ge, sex and raca. The equation was reporied to perform better and with less biag than the MORD Study eguation,
sspecially in patisints with higher GFR. This results in reducsd misclagsification of CKD.

O-EPL creatinine enuabion has rot been validated In ehildran & will only be reported for patients = 18 years of age. For pediatric and childrens, Schwartz Pediatiic
Eedside aGFR (2008) formulae Is used. This revised “bedside” padiatric eGFR requires only sérum creatining and height.

URIC ACTD, SERLIM-Causes of Increased levels:-Dietary(High Protein Inteke, Brolonged Fasting, Papid weight loss), Gout, Lesch nyhan syndrome, Type 2 D, Metabohc
syndrome

Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclerost
TOTAL FROTEIN, SERUM-Serum tetal protsin,also known as total o
mads up of albumin and globulin

t=in, is a biochemical test for messuring the total amount of pretsinin serum. Protein in the plasmais

Higher-than-rormal levels may be dus to: Chronic inflammation or infection, including HIV and hepatitis B or C, Multiple my=loma, Waldenstrom ™" s disease
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h = C’. SR
= Forhs Diagnostics
o
MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Yeals Male
}l—;gFms VASHI‘W?':C ‘?,P'ézD FATIENTID  : FH.12355006 DRAWN  :21/03/2023 09:54:00
RTIS HOSP # VASHI, . ) . o
MUMBAT 440001 CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
ABHA NO . REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398972
CORP-OPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCR0O16507
[Test Report Status  Final Results Biological Reference Interval Uniis -
Lenar-than-normal levels may be due to: Agammaglobulinemia, Blesding (hem arrhoge), Bumns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic

sy Sind, Frdein-lusing enterapalhy st
ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human Heod plasma. It is produced in the liver, Albumin constitules about half of the blood serum
i ¢ blocd albumin levels (hypoalbuminemia) can be caused by: Liver disaase like cirrhoslc of the liver, nephiratic syndrama, protein-losing enteropathy, Burms,

=cotain, L
g | L
1y g sased vascular pel'rlu-’at!\iit‘,f or decrassed Iyr‘f;;:,hal ic clearance, malnutrition and wasting &tc,
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- LABORATORY REPORT

¢SRL

Diagnostics
MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; 0022WC004137 AGE/SEX 146 Years Mala
Egiﬂg VASSTI}?‘L'C#%PLZE; PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
TIS HO ASHI,
T 5 112365 1 154
SIMERT #4000 CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
ABHA NO : REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID: 12365006 REQNO-1358972
CORP-OFD
BILLNO=1501230CPCRO16507
BILLNO-1501230PCR0O16507
(Test Report Status  Fipal Results Biological Reference Interval Units J
' BIOCHEMISTRY - LIPID
1IPID PROFILE, SERUM
CHOLESTERQL, TOTAL 222 High < 200 Desirable mg/dL
200 - 239 Borderfine High
>/= 240 High
I METHOD ENZYMATIC/ COLORIMETRIC, CHOLESTEFOL O (1DASE, ESTERASE, PEROXYIDASE
TRIGLYCERIDES 104 < 150 Normal mg/dL
150 - 199 Borderiine High
200 - 499 High
>/=500 Very High
METHOD @ ENZTMATIC ASSAY
HDL CHOLESTEROL 68 High < 40 Low mg/dL

>/=60 High
METHOD : DIRECT MEASLIRE - PEG

LDL CHOLESTEROL, DIRECT 134 High < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD @ DISECT MEASURE WITHOUT SAMPLE PRETREATMENT
NOM 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 20.8 </=30.0 mg/dL
METHOD : CALCULATED PARZMETER
—~ CHOL/HDL RATIO 3.3 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 2.0 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk
METHOD 1 CALCULATED PARAMETER
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Forl'ls Diagnostics

MC-2275
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
IF:COJZ:EZ i%—c;f;;ﬁ"l_c#'—:}i‘—szﬁ PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
HUMEA! 340601 ! CLIENT PATIENT ID: UTD:12365006 RECEIVED :21/03/2023 09:54:31
) ABHANO REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID;12365006 REQNO-1398972
CORP-OPD
BILLNO-1501230PCR0O16507
BILLNO-1501230PCR0O16507
[Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

Dr.Akta Dubgsy
Counsultant Pathologist

W ' Page 12 Of 14
UER

View Details View Report

PERFORMED AT :

e T
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, - . 3= Lt o
Patient Ref. No, 22000000835670

NAVI MUMBAIL, 400703
MAHARASHTRA, INDIA

Tel : 022-39195222,022-49723322,
CIN - U74205PBL995PLCO45356
Email @ =




LABORATORY REPORT d N
i L, Q F = S;SRL
it Oms Diagnostics
o g
MC-2475
PATIENT NAME : MR.TANAII HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12365006 DRAWN  :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
MUMBAI 440001 S ° : el
ABHA NO REPGRTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1388972
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCRO16507
Fest Report Status  Final Results Biclogical Reference Interval Units
{ !
: CLINICAL PATH - URINALYSIS i
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
— METHOD : PRYSICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
METHOD @ REFLECTANCE SPECTROPHOTOMETRY=- DOUBLE INGICATIR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD @ REFLECTANCE SPECTROPHOTOGMETRY (APPARENT PKA CHANGE OF PRETREATED FOLYELECTROUYTES IN RELATION TO 1OWIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METROD | REFLECTANCE SPECTPOPHOTGMETRY = FROTEIN-EF =0B-0F-INDICATOR. FRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METH@D : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIFLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERC IDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIBLIBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MCODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SFECTROPHOTOMETRY, CORVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD 2 REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD : MICROSTOPIC EXAMINATION

Dr.Akta Dubey
Counsultant Pathologist

_

Rk b o

Dr. Rekha Nair, MD
Microbiologist
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Tel : 022-39199222,022-49723322,
CIN - U74399FB1930PLCO45956
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L7 5 X
LABORATORY REPORT ? | > ELp
L roms |
PATIENT NAME : MR.TANAJI HARI PATIL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC004137 AGE/SEX :46 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID - : FH.12365006 DEAWN  :21/03/2023 09:54:00
FORTIS HOSPITAL # VASHI
MUMBAL 4“;[_]01 ' CLIENT PATIENT ID: UID:12365006 RECEIVED :21/03/2023 09:54:31
- ABHA NO ; REPORTED :21/03/2023 13:28:45
CLINICAL INFORMATION :
UID:12365006 REQNO-1398972
CORP-OPD
BILLNO-1501230PCRO16507
BILLNO-1501230PCRO16507
Test Report Status  Final Resuits Biological Reference Interval Units
PUS CELL (WBC'S) 2-3 0-5 [HPF
METHOD @ MICROSCOPIC EXVAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD @ MICROSCORIC EXAMINATION
CASTS NOT DETECTED
—_ METHOD @ MICISCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHIOD  MICROSCOFIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD @ MIC2OSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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Dr.Akta Dubey Dr. Rekha Nair, MD
Counsultant Pathologist Microbiologist
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Tel : 022-35199222,022-45723322,
CIN - U74859PB1935PLCO45956
Email : -
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

rage r vt =

https://his.myfoﬂishealthcare.com/LAB/Radiology/PrintRadiologyReport

Emergency: 022 - 39155100 | Ambulance: 1255 I\ ’ i
For Appointment: 022 - 39155200 ! Health Checkup: 022 - 39153300 @ i t M
www.fortishealthcare.com | vashi@fortishealthcare.com OSPITA
CIN: U85100MH2005PTC 154823 ia 31 Fortis Network Hown
GSTIN : 27AABCH5894D1ZG
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 21/Mar/2023
Name: Mr. Tanaji Hari Patil UHID | Episode No : 12365006 | 16699/23/1501
Age | Sex: 46 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34779 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:57:15
Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:
. No left ventricle regional wall motion abnormality at rest.
« 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.
« Intact IAS and IVS.
+ No left ventricle clot/vegetation/pericardial effusion.
+ Normal right atrium and right ventricle dimensions.
. Normal left atrium and left ventricle dimension.
« Normal right ventricle systolic function. No hepatic congestion.
M-MODE MEASUREMENTS:
LA 30 mm
= AQO Root 21 mm
AQO CUSP SEP 16 mm
LVID (s) 27 mm
LVID (d) 43 mm
IVS (d) 08 mm
LVPW (d) 07 mm
RVID (d) 24 mm
RA 30 mm
LVEF 60 %

21-03-202.



Hiranandani Healthcare Pvt. Ltd.
Mini S=a Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703 | T

Board Line: 022 - 39189222 | Fax: 022 - 39133220
i

Emergency: 022 - 35199100 | Ambulance: 1255 P
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 E@; g i —_Hiranandan’
www.fortishealthcare.com | vashi@fortishealthcare.com di ®.H LS BT
CIN: UB5100MH2005PTC 154823 AN FONS Network &
GST IN : 27AABCH5824D1ZG 7S Network How
PAN NO : AABCH5834D (Eor Billina/Reports & Dlscharge Summary oniy)
DEPARTMENT OF NIC Date: 21/Mar/2023
— — —— — - ﬁ__ﬁ B S
Name: Mr. Tanaji Hari Patil UHID | Episode No : 12365006 | 16699/23/1501
J
Age | Sex: 46 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34779 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:57:15

Order Doctor Name : Dr.SELF.

Bed Name :

DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO:1.1

B PEAK | MEAN [Vmax| GRADE OF
(mmMHg) (mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 07 Nil ]
[ TRICUSPID VALVE | N NiL |
[PULMONARY VALVE| 3.0 Nil
Final Impression :

S « Normal/2 Dimensional and colour doppler echocardiography study.

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

hitps://his.myfort shealthcare.com/LAB/Radiology/ PrintRadiologyReport 21-03-20:



Hirananaani Heaitncare Fvt. LId.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 1
Board Line; 022 - 39199222 | Fax: 022 - 39133220 = .

Emergency: 022 - 33159100 | Ambulance: 1255 { @*‘ it __ Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39155300 U HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com SR Forts Network Hosp

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 21/Mar/2023
Name: Mr. Tanaji Hari Patil UHID | Episode No : 12365006 | 16699/23/1501
Age | Sex: 46 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34779 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:21:43
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 appear normal.

Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

- f/‘

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 21-03-2023



riranandani Hearncare Fvt. L. £ G
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2

Board Line: 022 - 39199222 | Fax: 022 - 39133220 e L

Emergency: 022 - 39153100 | Ambulance; 1255 @\’ , ﬁ i Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39155300 i H .O SPITA
www.fortishealthcare.com | vashi@fortishealthcare.com (& 48 Fortis Netvoik Hos

CIN: U85100MHZ005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY Raties ey 2
Name: Mr, Tanaji Hari Patil UHID | Episode No : 12365006 | 16699/23/1501
Age | Sex: 46 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/34779 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 12:23:29
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended and shows multiple calculi within the lumen,
largest measuring 15 mm. Gall bladder reveals normal wall thickness. No evidence of
pericholecystic collection.

CBD appears normal in caliber (3 mm).

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 9.4 x 3.9 cm.

Left kidney measures 9.8 x 4.4 cm.

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

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

PROSTATE is normal in size & echogenicity. [t measures ~ 12 cc in volume.
No evidence of ascites.

Impression:

» Cholelithiasis without changes of cholecystitis.

y

DR. ADITYA NALAWADE
M.D. (Radiologist)

hitps://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 21-03-2023



