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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC002808

: FH.13030730
CLIENT PATIENT ID: UID:13030730

PATIENT ID

ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

:58 Years Male

:14/03/2024 10:05:00
:14/03/2024 10:06:16
114/03/2024 14:23:25

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR014895
BILLNO-1501240PCR0O14895

[Test Report Status  Fipal

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

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

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT
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(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.13030730 DRAWN  :14/03/2024 10:05:00
;%tqgiliii?o?[‘ # VASHI, CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO 3 REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-0OPD
BILLNO-1501240PCRO14895
BILLNO-1501240PCR014895
hest Report Status  Fjpal Results Biological Reference Interval Units T
NEUTROPHILS 70 40.0 - 80.0 %
METHOD ; FLOW CYTOMETRY WITH ‘LIGHT SCATTERING
LYMPHOCYTES 22 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 7 2.0-10.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS i 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 4,14 2.0-7.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.30 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.41 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER ’
ABSOLUTE EOSINOPHIL COUNT 0.06 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.2
METHOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCUPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION
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MC-5837
PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13030730 DRAWN ~ :14/03/2024 10:05:00
;%quiﬁiiggf"‘ & VAot CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR014895
BILLNO-1501240PCR014895
Test Report Status  Fipal Results Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/REC) is an autemate

frum Beta thalasszemia trait

(<13) in patients with microcytic anaemia. This needs to be interpretad in line with clinical correlation an

diagnosing a case of beta thalassaemia trait,

d cell-counter based calculated screen tool to differentiate cases of Iron deficiency anasmia(>13)

d suspicion. Estimation of HbA2 remains the gold standard for

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibiiity of clinical symptoms to change from mild to severe in COVID positive
COVID-19 patients with mild disease right become severe, By contrast, when age < 49.5 years old and NLR <

palients, When age = 49,5 years old and NLR = 3.3, 46.1%

3.3, COVID-19 patients tend to show mild diseass,

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID=19 patients ; A.-P. Yang, et al.;
This ratio element is a calculatad parameter and out of NABL scape,

i

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

International Immunopharmacology 84 (2020) 106504
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MC-5837

PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ) ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13030730 DRAWN  :14/03/2024 10:05:00
;?JF:,ITQ‘ZIH;?ZIOTL HRSAL, CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16

ABHA NO H REPORTED :14/03/2024 14:23:25

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438

CORP-OPD

BILLNO-1501240PCR014855

BILLNO-1501240PCR014855

LI‘ est Report Status ~ Fipg| Results Biological Reference Interval Units
E HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR).EDTA BLOOD

E.S.R ' 06 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

GLYCOSYILATED HEMOGLOBIN(HBAIC), EDTA WHOLE BLOOD

HBA1C 57 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) 1i6.9 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER ]

Interpretation(s) .

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-

Erythrocyle sedimentation rate (ESR) is a test that indirectly messures the degree of inflammation present in the body. The test actually measures the rate of fall
(sedimentation) of erythirocyles in a sample of blaad 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 top portion of the tube after one hour, Nowadeys fully autemated instrurments are available to measure ESR.

ESR is not diagnostic; it Is a non-specific test that may be elevated in a number of different conditions, It provides general information abiout the presence of an
Inflammatory condition.CRP is superior to ESR. because it Is more sansitive and refiects a mure rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal digeaze, Ansimia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estiugen medication, Aging.

Finding a very accelerated ESR(>100 mm/hour) in palients with ill-defined symptoms directs the physician to search for a systemic discase (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mim/hr{62 if anermic) and in second trimester (0-70 mm /he(95 if anemic). ESR returns to normal 4th week post partum,
Decreased in: Polycythermia vera, Sickle cell anernia

LIMITATIONS

False elevated ESR : Increased fibrinagen, Drugs(Vitamin A, Destran etc), Hypercholesterlemia

False Decreasad : Poikilacytosis, (SickieCells, spherocytes), Microcytosis, Low fibs inogen, Very high WBC counts, Drugs{Quinine,
salicylates)

S
G?E‘.i‘f-“} Page 4 OF 17

Dr. Akshay Dhotre, MD
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Consultant Pathologist
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MC-5337
PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
EORTIS VASSHI'CTC -?/PLSZDI PATIENTID  : FH.13030730 DRAWN  :14/03/2024 10:05:00
M%sziriaozg? £ MasHL, CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO : REFCRTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR014895
BILLNO-1501240PCR014835
b’est Report Status Final Results Biological Reference Interval Units

REFERENCE :

1. Nathan and Oski's Haemat ology of Infancy and Childhood, 5th edition;2, Paediatric reference intervals, AACC Press, 7th edition, Edited by S. Soldin; 3, The reference for
the adult reference range is “Practical Haematalogy by Dacie and Lewis, 10th edition,

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Us=d For:

L. Evaluating the long-term control of bload glurase concentratinns in diabetic patients,

2. Diagnosing diabetas, 2

3. Identifying patients at increased risk for diahetes (pr ediabetes),

The ADA recommends measurement of HbAILC (typically 3-4 tinves per year for type 1 and poorly controlled type 2 diahetic patients, and 2 times per y=ar for
well-controlied type 2 diabetic palients) to detzrmine whether a patients metabolic contral has remained continugusly within the targel range,

1. eAG (Estimated average glucosa) converts percentage HbAlc to md/dl, to compare bload glucose levels,

2. eAG gives an evaluation of blood glucose levels for the last couple of months.

3. eAG is calculatad as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to H

1. Shartened Erythiocyte survival : Any condition that shortens erythrocyte survival or decrsases mean erythrocyte age (e.q. recovery from arute biood less, hemolytic
aneinia) will falsely lower HbALc test results Fructosamine is recommended in these patients which indicates diabetes control over 15 days.

2. Vitaimin C & E are reported to falsely lower test results (po ssibly by inhibiting glycation of hernoglalin, 3

3. Iron deficiency anemia is reported to increase test results. Hypertiglyceridemia, uremia, hyperbilicubinemia, chronic alcoholism, chronic ingestion of salicylales & opiates
addiction are reported to inlerfere with some assay methods falsely increasing results,

4. Interference of hemoglobinopathies in HbAlc estimation is seen in

a) Homozygous hemaglobinopathy, Fructesamine is recommended for testing of HbAlc,

b) Heterozygous state detected (D10 is coriectad for HBS & HbC trait.)

©) HbF > 25% on altemate paitform (Boronate affinity chramatograpliy) is recommended for testing of HbAlc, Abnormal Hemoglobin electrophoresis (HPLC method) is
recommended for detecting a hemog iobinopathy
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MC-5837
PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS =CQDDD45507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.13030730 DRAWN  :14/03/2024 10:05:00
;%igi&iigg?l' #VASHI, CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO ; REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-0OPD
BILLNO-1501240PCR014835
BILLNO-1501240PCR014835
Eest Report Status ~ Fipa| Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
) ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION ~

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blond group is identified by antigens and antibodies present in the blood. Antigens are protein molecules found on the surface
of red blood cells, Antibiodies are found in plasma. To determine blocd group, red cells are mixed with different antibody solutions to give A, B,0 or AB.

Disclaimer: "Pleasa note, as the results of previous ABO and Rh group (Blood Group) for pregrant women are not available, please check with the palient records for
availability of the same."

The test is performed by both forward as well as rever 5€ grouping methods,

-~ ‘ét -
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Dr. Akshay Dhotre, MD
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MC-5837
PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR ;
CODE/NAME & ADDRESS :CD00045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13030730 DRAWN  :14/03/2024 10:05:00
;%igiliaiggL el CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO : REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCRD14895
BILLNO-1501240PCR014855
[Test Report Status  Fipal Results Biological Reference Interval Units j
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.72 0.2-1.0 mg/dL
B METHOD : JENDRASSTK AND GROFF
BILIRUBIN, DIRECT 0.17 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.55 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.0 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.1 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0~ 2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 13 Low 15 - 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 17 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 68 . 30-120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 23 15 -85 u/L
METHOD : GAMMA GLUTAMYLCARAGKY 4NITROANILIDE
LACTATE DEHYDROGENASE 131 85 - 227 u/L

METHOD : LACTATE -PYRIIVATE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 105 High Normal : < 100 mg/dL

Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HEXOKINASE

/T
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC002808 AGE/SEX

PATIENT ID

* FH.13030730 DRAWN

CLIENT PATIENT ID: UID:13G30730 RECEIVED

ABHA NO

REPORTED

:58 Years Male

:14/03/2024 10:05:00
:14/03/2024 10:06:16
114/03/2024 14:23:25

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR014895
BILLNO-1501240PCR014895

b:st Report Status Final

Results

Biological Reference Interval Units T

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

BLOOD UREA NITROGEN
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

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

1.12

58
76.15

6.25

5.3

7.0

0.90 - 1.30

mg/dL

mg/dL

years

Refer Interpretation Below mL/min/1.73m2

5.00 - 15.00

3B=7.2

6.4 - 8.2

mg/dL

g/dL
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MC-5837

PATIENT NAME : MR.PRAMOD NARAYAN SAPLE ) REF. DOCTOR :
CODE/NAME & ADDRESS : CQ00045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13030730 DRAWN  :14/03/2024 10:05:00
:q?}lﬁéiltaiggfL % VASHL CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16

ABHA NO : REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR0O14895
BILLNO-1501240PCR014895
[Test Report Status  Fipal Results Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN 29 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN . 3.1 2.0-41 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

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

POTASSIUM, SERUM 4.48 3.50-5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 100 98 - 107 mmol/L

METHGD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM- |

Bilirubin is a yellowish pigment found in bile and is a braakdown product of nurmal heme catabiolism, Bilirebin is excreted in bile and urine, and elevated levels may give
yellow discoloration in jaundice.Elevated levels results from increased bilirubin production (=g, hemalysis and ineffective erythropoiesis), decreased bilirubin excretion (eg,
obstruction and hepatitis), and abnarmal bilirubin metabolism (eq, hereditary and neonatal Jaundice), Conjugated (direct) bilirubin Is elevated more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getting inte the bile ducts, tumoers &Scarring of the bile ducts, Increasad unconjugated (indirect) bilirubin
may be a result of Hemalylic or permicious anemia, Transfusion reaction & a common metabalic condition ter med Gilbert syndrome, due to low levels of the enzyme that
attaches sugar molecules to bilirubin,

/--;r-'-'
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC002808 AGE/SEX  :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13030730 DRAWN  :14/03/2024 10:05:00
;%F:qgilﬁizgrf"' ¥ WAGHL CLIENT PATIENT ID: UID:13030730 RECEIVED : 14/03/2024 10:06:16
ABHA NO : REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR0O14895
BILLNO-1501240PCR014895
Est Report Status ~ Fjpa] Resuits Biological Reference Interval Units

AST is an enzyme found in various parts of the body, AST is found in the liver, heart, skelstal miusde, kidneys, brain, and red bload cells, and it is comimonly measured
dinically as a marker for liver health. AST levels increase during chrunic viral hepatitis, blockage of the bile duct, cirrhosis of the liver,liver cancer,kidney failure, hemolylic
aneiia, pancreatitis, hemochiomatosis. AST levels may also increase after a heart attack or strenuous activity ALT test measures the amount of this enzyine in the blood ALT
Is found mainly in the liver, but also in smaller amounts in the kidneys,heart, muscles, and pancreas It is cammonly messured as a part of a diagnostic evaluation of
hegatocellular injury, to determine liver health.AST levels increase during acule hepatitis, sometimes due to a viral infection,ischemia to the liver, chronic
hepatitis,obstruction of bile ducts cirrhosis,

ALP is a prot=in found in almast all body tissues, Tissues with higher amounts of ALP indude the liver,bile ducts and bone. Elevatad ALP levels are seen in Biliary olistr uction,
Ostecblastic bane tumors, osteomalacia, hepatitis, Hyperparathyrcidism, Leukeimia, Lymphoma, Pagats disease, Rickets, Sarcuidosis ete, Lower-than~-normal ALP levels seen
in Hypophosphatasia,Malnutrition, Protein deficiency, Wilsons dissase.

GGT is an enzyme found In cell membranes of many tissues mainly in the liver, kidney and pancreas.It is also found in other tissues including intestine, spleen, heart, brain
and serninal vesicles, The highest concentiation is in the kidney, but the liver is considered the source of normal enzyme activily.Serum GGT has been widely used as an
index of liver dysfunction. Elevated serum GGT activity can be found in diseases of the liver,biiary system and pancreas.Conditions that increase serum GGT are obstructive
liver diseass,high alcohol consumption and use of enzyme-inducing drugs etc,

Total Protein also known as total protein,is a binchemical test for measuring the total amount of pratsin in serum. Protein in the plasma is made up of alburnin and
glebulin.Higher-than-normal levels may be due to:Chror
diseasa. Lower-than-normal levels may be due to: Agammaglobulinemia, Blesding (her'nurrhuge\,Bums,Glnmemlﬁnegl‘ril:is,t_iver disease, Ma!ahsorption,Malnutn‘liun,r\iephmuc
syridrame, Protein-losing enteropathy ate,

Albumin is the most abundant protein in human blood plasma Tt is produced in the liver.Albumin canstitules about half of the blood serum prokein.Low blaod albumin levels
(hypoalbuminemia) can be caused by.Liver diseasz like cirrhosis of the liver, nephoatic syndrome, protein-losing enteropathy, Burns, hemadilution, increased vascular
permeability or decreased lymphatic dearance, malnutrition and wasting elc

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulated so that a source of en=igy is readily available to tissues and sothat no glucose is excreted in the
urine,

Increased in:Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chiruriic pancreatitis (30%), Drugs:corticosteraids, phenytoin, estrogen, thiazides,

Decreased in :Pancraalic isiet call disease with inc reased insulin,lnsulinoma,adrenocartical insufficiency, hypopituitarism, diffuse liver disease,
maﬂgwancy(aduenn'.-mrllcal_stomach,ﬂhu.surc.un-.a,!ﬁnfant of a diahetic mother,enzyme deficiency

diseases(e.g.galactosemia), Dmgs-insulin,r.-t!mm:-l,pmpranolol,su,lFanylu:ta;,talbutar:nde,aﬂd other oral hypoglycemic agerils,

NOTE: While random serum glucose levels coivelate with home glucoss monitaring results (weskly migan capillary glucose values) there is wide fluctuation within
individuals.Thus, glycosylated hemoglabin(HbAlc) levels are favored to monitor glycemic control,

High fasting glucose level in Companison to pest prandial glucass level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemic
index & response to food consuimed, Alimentary Hyposlycamia, Incressed insslin response & sensitivity ete,

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High profein diet, Increased protein catabolism, GI haemurrhage, Cortisol,
Deliydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreasad level include Liver disease, SIADH,

CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDOGI) guidelines state that estimation of GFR is the best overall indices of the Kidney function,

- It gives a rough measure of number of Tunctioning nephions .Reduction in GFR Implies progression of underlying disease.

- The GFR is a calculation based on serum crea Wine test.

= Creatinine Is mainly derived from the metabolism of creatine in muscle, and its generation is proportional to the total muscle mass. As a result, mean creatinine generation
is higher in men than in women, in yeunger than in older individuals, and in blacks than in whites,

- Creatinine Is filtered from the binod by the kidneys and excreted into urine at a relatively staady rate,

- When kidney function is compromised, excretion of creatinine decreases with a cunsegquent increase in blood Crestinine levels. With the crealining test, a ressonable
estimate of the actual GFR can be determined, 3

- This equation takes into arcount several factors that impact creatinine production, including age, gender, and race,

- CKD EPI (Chronic kidney disease epidemiclogy collaboration) equation performed beller than MDED equation especially when GFR is high(>60 ml/min per 1,73m2),. This
formula has less bias and greater accuracy which helps in ear ly disgnosis and also reduces the rate of false positive diagnosis of CKD,

References:

National Kidney Foundation (NKF) and the American Sacigty of Nephrology (ASN).

Estimated GFR Calculaled Using the CKD-EPT en:iuation-https-;’f&estguida.ra‘-:n-ned.uw,edu,-'guideline/egrr

Ghuman JK, et al. Impact of Remaving Race Variable on CKD Classification Using the Creatinine-Based 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471. 35756325
Harrison"s Principle of Inlernal Medicine, 21st ed, pg 62 and 334

URIC ACID, SERUM-Causes of Increasad levels:-Distary{High Protein Intake, Prolonged Fasting, Rapid weight loss), Gout, Lesch nyhan syndrome,Type 2 DM,Matabuolic
syfidrome Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclerusis

TOTAL PROTEIN, SERUM-is a biochemical test for measuring the total amzunt of protein in sequm.Prolein jn the plasma is made up af alburnin and globulin,
Higher-than-normal levels may be due to: Chranic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disease,
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID ¢ FH.13030730 DRAWN  :14/03/2024 10:05:00
;?Jzﬁiliaizlﬂ?l_ e CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16

ABHA NO i REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD :
BILLNO-1501240PCR014895
BILLNO-1501240PCR0O14895
h‘est Report Status ~ Fipa] Results Biological Reference Interval Units

Lower-than-normal levels may be due to: Agammaglobulidemia, Blesding (htmurrhal_.,le),aurns,Glc-merulam.—phritis, Liver disease,; Malakisor ption, Malnutrition, Nephrotic
syndrome, Protein-lusing enteropathy ete,

ALBUMIN, SERUM-Hurman serum albumin is the mzst abundant pratein in human blood plasma. It is produced in the liver, Alh
pratein, Low blood albumin levels (hypoalbuminemia) can be causad by: Liver disease jike cirrhosis of the liver,
Burns, hemodilution, increased vascular permeability or decreased lymiphatic dearance, malnutrition and wasting ete,

umin constitules about half of the blood serum
nephrotic syadiome, protein-losing enteropathy,
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC002808 AGE/SEX  :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.,13030730 DRAWN  :14/03/2024 10:05:00
;?JmixHii?aTL *INASH, CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCRO14895
BILLNO-1501240PCR0O14895
[Test Report Status ~ Fina| Results Biological Reference Interval Units j
BIOCHEMISTRY - LIPID '
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 180 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZ‘I’MA'I'[C/’COLOF.IMETF&F_’, CHOLESTEROL Ox IDASE, ESTERASE, PEROXTDASE
TRIGLYCERIDES 79 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 51 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 109 < 100 Optimal mg/dL
, 100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 129 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PAFAMETER
VERY LOW DENSITY LIPOPROTEIN 15.8 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.5 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS :C(000045507 ACCESSION NO : 0022XC002808 AGE/SEX  :58 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13030730 DRAWN  :14/03/2024 10:05:00
R O L S
;?JM.I;SAIZ 4i2$q RS CLIENT PATIENT ID: UID: 13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO : REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-0OPD
BILLNO-1501240PCR014855
BILLNO-1501240PCR014895
Eest Report Status  Fijpga] Resuits Biological Reference Interval Units T
LDL/HDL RATIO 2.1 0.5- 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
Interpretation(s)
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MC-5837
PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13030730 DRAWN  :14/03/2024 10:05:00
:’IOURMT]:/D;IH42§;IOT;.AL # ML CLIENT PATIENT ID: UID: 13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO REPORTED :14/03/2024 14:23:25
CLINICAL INFORMATION :
UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR0O14895
BILLNO-1501240PCR014895
Test Report Status Final Results Biological Reference Interval Units
CLINICAL PATH - URINALYSIS
KIDNEY PANEL - 1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 5.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY >=1.030 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO 1IONIC CONCENTRATIG‘NJ
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - FROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE . NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/PCD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTRC!PHCJTOMETRY, PERDXIDASE LIKE ACTIVITY OF HAEMOGLORIN
- BILIRUBIN NOT DETECTED NOT DETECTED
METHCD : REFLECTANCE SPEmC!?HDTUMET‘RY, DIAZOTIZATION- COUPLING OF BILTRUIBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE

REF. DOCTOR :

CODE/NAME & ADDRESS : C0OO0045507 ACCESSION NO : 0022XC002808 AGE/SEX :58 Years  Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13030730 DRAWN  :14/03/2024 10:05:00

;%ﬁziIZiingL S CLIENT PATIENT ID: UID:13030730 RECEIVED :14/03/2024 10:06:16
ABHA NO REPURTED :114/03/2024 14:23:25

CLINICAL INFORMATION ;

UID:13030730 REQNO-1676438

CORP-OPD

BILLNO-1501240PCR014895
BILLNO-1501240PCR014895

Ei'est Report Status Final

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

Interpretation(s)

CENTRIFUGED SEDIMENT
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XC002808
PATIENT ID : FH.13030730

CLIENT PATIENT ID: UID:13030730
ABHA NO

AGE/SEX
DRAWN
RECEIVED
REPCRTED

:58 Years
:14/03/2024 10:05:00
:14/03/2024 10:06:16
114/03/2024 14:23:25

Male

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438
CORP-OPD

BILLNO-1501240PCR014895
BILLNO-1501240PCR014895

hest Report Status  Fing|

Results Biological Reference Interval Units

E . SPECIALISED CHEMISTRY - HORMONE E
IHYROID PANEL, SERUM
T3 101,9 80.0 - 200.0 ng/dL

METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPRLE
T4 5.40 5.10 - 14.10 pg/dL

METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 2.780 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMTI UMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)
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PATIENT NAME : MR.PRAMOD NARAYAN SAPLE

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBALI 440001

ACCESSION NO : 0022XC002808

PATIENT ID : FH.13030730

CLIENT PATIENT ID: UID:1303G730
ABHA NO

AGE/SEX :58 Years Male

DRAWN :14/03/2024 10:05:00
RECEIVED :14/03/2024 10:06:16
REPORTED :14/03/2024 14:23:25

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438
CORP-OPD

BILLNO-1501240PCR014895
BILLNO-1501240PCR014895

[Test Report Status  Fing|

Resuits Biological Reference Interval Units T

SPECIALISED CHEMISTRY -~ TUMOR MARKER

'BROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)
PROSTATE SPECIFIC ANTIGEN, SERUM-- P
- PSA is not detected (or detectad at very | vels)
patients,

- It a suitable marker for monitoiing of pati
- Serlal PSA levels can help determine the
detecting residual disease and early recurr

- Elevatad levels of PSA can be also observed in the patients with non-malignant diseases like Prostatilis and Beni
- Specimens for total PSA assay shou

(false positive) levels persisting up to 3 weeks.

- As per American urological guidelines, PSA s
range can be used as a guide lines.
- Measurement of total PSA alon,
between 4-10 ng/mL,
- Total PSA values determined on patient s
medical interpretations, Recommended foll

References-

1. Burtis CA, Ashwood ER, Bruns DE, Teitz tes
2. Williamsan MA, Snyder LM, Wallach’s inlerpr

Please visit www.agilusdiagnastic
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Dr. Akshay Dhotre, MD

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

SA is detactad j
ow levels) in th

Id be cbtained before biopsy,

n the male patients with normal, benign hyperplastic and mali
2 patients wilhout prostate tissue (because of radical prostate

=its wilh Prostate Cancer and it is betler to be used in cor
suctess of prostatectorny and the nead for further treatmers
ence of tumor,

prustatectomy or prostalic massage,
treening Is recomimended for early detection of

e may not clearly distinguish betwesan benign prostatic hyperplasia (EFH) from cancer,

amples by different testing procedures cannat be dir
ow up an same platform as patient result can vary d

1.400 . 0.0-3.1

thook of diinical chemistry and Molecular Diagnostics. 4th editinn,
etation of diagnostic tests. 9th editipn,

**End Of Report**
s.com for related Test Information for this accession

ng/mL

gnant prostate tissue and In patienls with piostalitis,
ctomy or cystoprostatectomy) and also in the fernale

Junction with other diagnostic procedures,
it, such as radiation, efdaocrine or chemotherapy and useful in

gn Prostatic Hyperplasia,
since manipulation of the prostate gland may lead to elevated PSA

Prostate cancer above the age of 40 years. Following Age specific reference
this is especially true for the total PSA values

ectly compared with ane another and could be the cause of errunenus
ue to differences in assey methed and reagent specificity.
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Diagnostics Report
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MC-5837

PATIENT NAME : MR.PRAMOD NARAYAN SAPLE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC002845

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13030730

;%?agiriai?o-?'- # VASHI, CLIENT PATIENT ID: UID: 13030730
ABHA NO

AGE/SEX :58 Years Male

DRAWN :14/03/2024 12:50:00
RECEIVED :14/03/2024 12:51:51
REPORTED :14/03/2024 14:33:49

CLINICAL INFORMATION :

UID:13030730 REQNO-1676438
CORP-OPD
BILLNO-1501240PCR014895
BILLNO-1501240PCRO14855

Est Report Status Final Results Biclogical Reference Interval Units

BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR) 99 70 - 140
METHOD : HEXOKINASE

Comments

mg/dL

NOTE:- POST PRANDIAL PLASMA GLUCQOSE VALUES TO BE CORELATE CLINICALLY, DIEATIC AND THERAPEUTIC HISTORY.

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting gluross level in comparison to post pracdial glucuse level may be seen due to effiect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & resporise to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc Additional test HbAlc

**End Of Report**

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

Emergency: 022 - 39153100 | Ambulance: 1255
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5854D12G

PAN NO : AABCH5834D

DEPARTMENT OF NIC

Name: Mr. Pramod Narayan Saple
Age | Sex: 58 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

P~

&

it

Hiranandani

Date: 14/Mar/2024

UHID | Episode No : 13030730 | 15127/24/1501

Order No | Order Date: 1501/PN/OP/2403/31681 | 14-Mar-2024

Admitted On | Reporting Date : 14-Mar-2024 12:50:43
Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

+ No left ventricle regional wall motion abnormality at rest.
« Normal left ventricle systolic function. LVEF = 60%.
+ Grade I left ventricle diastolic dysfunction. No e/ o raised LVEDP.,

 Trivial mitral regurgitation.

« Trivial aortic regurgitation. No aortic stenosis.
« Mild tricuspid regurgitation. No pulmonary hypertension. PASP = 25mmHg,.

« Intact IVS and IAS,

+ No left ventricle clot/vegetation/ pericardial effusion.
« Normal right atrium and right ventricle dimension and function.

« Normal left atrium and left ventricle dimension.
o JVC measures |5 mm with normal inspiratory collapse

M-MODE MEASUREMENTS:

A ] 27 [ mm_
|A0 Root ) oo “mm
|AO CUSP SEP e 16 | mm
ILVID (s) | 27 | mm
LVID (d) [ 4 [ mm
IVS (d) | I - mm
ILVPW (d) | 11 mm
|RVID (d) | | 25 | mm
RA ) [_— 26 _| mrn- _
LVEF | 60

alr e tmemea
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Hiranandani Healthcare Pvi. Ltd.

Miini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39169222 | Fax: 022 - 39133220

Emergency: 022 - 39159100 | Ambulance: 1255 ";@iﬁ i
For Appointiment: 022 - 39153200 | Hezlth Checkip: 022 - 35153300 U
www.fortishealthcare.com | vashi@Tfortishealthcare.com (A 41 Fortis Hetwoik
CIN: UBS100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG
BAN NO : AABCHS5854D
DEPARTMENT OF NIC L e
Name: Mr. Pramod Narayan Saple UHID | Episode No : 13030730 | 15127/24/1501
Age | Sex: 58 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/31681 | 14-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 14-Mar-2024 12:50:43
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:
E WAVE VELOCITY: 0.6 m/sec.
A WAVE VELOCITY: 0.9 m/sec
/A RATIO: 0.7
[ PEAK | MEAN [Vmax| GRADE OF
- A "g:ELn_Hglz .(mmHg__)‘ _(m_/seg)r _REGURGITATIQN
~ MITRALVALVE | N | | - _ Trivial |
AORTIC VALVE _ | 08 | | Trivial
[TRICUSPIDVALVE | 25 [ | |  Mid |
[PULMONARY VALVE| 04 Nil

Final Impression :

» No RWMA.

« Trivial AR, Trivial MR and Mild TR No PH .
« Grade I LV diastolic dysfunction.
« Normal LV and RV systolic function.

DR. PRASHANT PAWAR

DNB(MED), DNB (CARD)

g
™~
)

DR.AMIT SINGH,
MD(MED),DM(CARD)

Hiranandani
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Hiranandani Healthcare Pvt. Ltd.

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

Roard Line: 022 - 39199222 | Fax; 022 - 39133220 b

Emergency: 022 - 39159100 | Ambulance: 1255 ﬁ é Hiranandani
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39159300 x H O SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com i 4 FOTHS datyortc Hussptah
CIN: UR5100MH2005PTC 154823

GST IN : 27AABCHS5854D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY S
Name: Mr. Pramod Narayan Saple UHID | Episode No : 13030730 | 15127/24/1501
Age | Sex: 58 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/31681 | 14-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 14-Mar-2024 12:13:39
Bed Name : Order Doctor Name : DrSELF.

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.

! 30 o0 y
14 e

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



rrasmasalll NICAILICENS FVLL LTd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaj - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 35133220 —, ‘. W
Emergency: 022 - 39199100 | Ambulance: 1255 1 @ V| i g ¢

For Appointment; 022 - 39199200 | Health Checkup: 022 -35195300 ; H ‘O SPITAL
www.fortishealthcare.com | vashi@fortishealtheare.com (A 8 FOITIS Ntk b

CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5894D1ZG
PAN NO : AABCH58394D

Patient Name : | Pramod Narayan Saple Patient ID : [ 13030730

Sex / Age M /58vom 11D Accession No. | : | PHC.7686589
Modality - | us | scanDateTime | :| 14-033022 12:30:43
IPID No 1| 15127/24/1501 ReportDatetime | - 14-03-2024 12:45:51

USG - WHOLE ABDOMEN

GALL BLADDER is not seen — post operative status,
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 9.1 x 4.1 cm.

Left kidney measures 9.0 x 4.4 ¢m.

PANCREAS: Head and body of pancreas is visualised and appears normal. Rest of the pancreas is
obscured.

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. It measures ~ 23 cc in volume.
No evidence of ascites,

Impression:

e Comp epatic cyst.

DR. KUNAL NIGAM
M.D. (Radiologist)
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